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ECITORIAL 


LAST CALL FOR THE 1921 STATE MEETING. 


We hope that all the members of the State Medical Society who 
can manage to get off, even with some degree of sacrifice, are pre- 
paring to attend the session to be held in this city on the 19th, 
20th and 21st of this month. 

The program we publish elsewhere promises a large measure of 
scientific endeavor and the list of entertainments shows that the 
social side of the meeting has not been neglected. We mention 
both in the same breath, as it were, because we attach equal im- 
portance to the cultivation of closer personal acquaintance and 
relation between the members as to the more direct co-operation in 
professional work represented by the reading, hearing and discuss- 
ing of medical papers. 

In addition, the committee of arrangements, through a sub-com- 
mittee, has secured more attractive opportunity for clinical obser- 
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vation and post-graduate instruction than has ever before been oi 
fered to the members and it is hoped that this will appeal to a 
sufficient number to aid in swelling the attendance considerably. 

In short, nothing has been neglected for the edification ani 
entertainment of a goodly number at this session and the propor 
tion who respond will demonstrate whether the effort involved 
has been worth while or not. 

























We trust the local members will not be disappointed and that 


once more the attendance record will be smashed. 





THE LEPTOSPIRA ICTEROIDES. 





Probably because we have been many times disappointed after 
the discovery of the causative agent of yellow fever has been herald- 
ed with ever recurring assurance, what now seems to be a really 
successful demonstration by Noguchi has not been received wit! 
the enthusiasm it should provoke. 

Noguchi did his experimental work in Guayaquil, whither he 
had been sent by the Rockefeller foundation, and its results have 
been confirmed by similar experimental work in Mexico and in 
Peru. He first communicated yellow fever to guinea-pigs by means 
of blood from yellow fever patients and in emulsions of kidney 
and liver of the guinea-pig he found, under dark ground illumina- 
tion, the organism which he called the leptospira icteroides on ac 
count of its resemblance to the leptospira icterohemorrhagix, th 
causative agent of infectious jaundice. 

The leptospira icteroides is very minute and delicate, quite sensi 
tive to heat, does not stand either dessication or freezing, and 
passes through the closest bacteriologic filters, hence its character- 
istics correspond to what was already known of the properties of 
the virus of yellow fever. 





Noguchi further showed that the stegomyia mosquito carries 
the organism by having vellow fever patients bitten by these mos- 
quitoes on the third day of their disease and then having the 
mosquitoes bite the guinea-pigs, the latter developing typical vel- 
low fever and showing leptospira in their blood. The mosquitoes 
which had carried the infection were shown to contain leptospira 
also when they were crushed and their contents in emulsion were 
examined under the dark ground illumination. The identity of 
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1e experimental disease in the guinea-pig and true yellow fever 


in man is additionally proved by careful clinical comparison and a 
study of the pathological aspects of the two. When the leptospira 
icteroides is found in blood or tissues the material proves to be 
infectious. 

From all the above and other evidence adduced, we can sum- 
marize the evidence, showing that the leptospira icteroides is the 
causative agent of vellow fever, thus: it has been found in yellow 
fever patients and cultivated from them in several parts of the 
world and by different observers; inoculations of its culture have 
produced the disease in guinea-pigs; it is carried by the stegomyia 
mosquito and cannot live outside of its body or the blood of pa- 
tients; guinea-pigs inoculated with the blood of yellow fever patients 
are subsequently immune against the organism and the serum of 
convalescents from yellow fever protects against infection by the 
organist. ant the latter is agglutinated by said serum. 

Noguchi’s discovery is of great importance scientifically and 
from the public health standpoint, although from its scarcity in 
the circulating blood and the slow effects of its inoculation in the 
cuinea-pig its value is not pronounced in diagnosis. 

The good results already obtained with an anti-icteroid serum 
in the treatment of the experimental disease may in time lead to 
a great improvement in the treatment of human cases. Noguchi 
has used vaccines made with dead cultures of the leptospira, but 
results, as published, are yet indecisive. 

We can be surer than ever that isolation of patients suffering 
from vellow fever and the destruction of stegomyia are sufficient 
to arrest the progress of the disease and to give the expectation of 
stamping out the disease. 

In the meantime would it not be well to renew the fight against 

e stegomyia in this state which still possesses numerous cisterns 

any of which are yet unscreened or whose screens are in a state 
lecav ? 
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SUBACUTE INFECTIVE ENDOCARDITIS.* 
Dr. I. I. LEMANN. 


The topic of this paper has an especial timely and melancholy 
interest because of the death within the past year of a highly 
honored member of our profession in this State. The course of the 
disease in him has seemed to me to hold such important lessons 
learned anew as to warrant a brief review of the subject. This 
is my excuse for presuming to offer you old wine in new cups. 

At the outset I desire to direct your attention to the name of 
the disease and to point out the differentiation of this malady from 
other affections of the heart with which it is too often indefinitely 
and vaguely grouped. It is not my purpose to consider this even- 
ing any phase of acute endocarditis, for example, nor any purely 
chronic malformation of the valves arising from attacks of acute 
rheumatic fever. The clinical entity is well described by the 
several synonyms by which it is known: 1 Subacute infective 
endocarditis, 2 Subacute (or chronic) malignant endocarditis, 3 
Subacute ulcerative (or vegetative) endocarditis, 4 Endocarditis 
Lenta (i. e. “slow endocarditis”), 5 Septic endocarditis. The dis- 
tinguishing characteristics, therefore, are its subacute type, its 
malignancy, its septic course and its pathologv—namely vegeta- 
tions and ulcerations upon the valves and inner wall of the heart. 
To this should be added its almost exclusive selection of hearts 
already previously the site of rheumatic endocarditis, or syphilitic 
or arteriosclerotic changes. 

As I have already said, this disease cannot claim our attention 
by reason of its novelty. Osler in his Goulstonian lectures in 
1885 referred to it and later called prominent attention to it. It 
was certainly known and described by French authors as early as 
1871. Especially in the last decade, however, a great deal has been 


written concerning it and important contributions have been made 


* Read before the Orleans Parish Medical Society, February 14, 1921. 
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to our knowledge of its symptomatology, etiology and pathology, 
particularly by American colleagues—Libman, Rosenow, Billings, 
Baehr and others. Libman has had the largest experience and has 
made the subject his particular province. To him we owe the most 
extensive clinical descriptions as well as the most intensive studies 
from a pathologic and etiologic standpoint. Thus, writing in 1918, 
he says that he had seen up to 1917 nearly 300 cases, in 182 of 
which he had notes, and he had witnessed at least 65 postmortem 
examinations. 

When one man has seen as many as three hundred cases of a 
single malady, this can hardly be considered to be of unusual oc- 
currence. Nor do I consider it such if I may judge from my own 
experience. In the two years of practice since my return from 
army service I have seen at least six cases. On the other hand I 
have found in the Charity Hospital published reports only one 
case set down as chronic septic endocarditis in a total of 160,044 
admissions during the ten years from 1910 to 1919. No diagnosis 
of subacute infective endocarditis was made. During this period 
thirty-one cases of acute infective endocarditis are reported and it 
is possible that some of these should properly be classified as be- 
longing to the category we are now discussing. I have tried to 
analyze the histories of these so-called acute endocarditis cases as 
far as the data furnished will permit and have arrived at the con- 
clusion that perhaps 10 or 11 of them may justly be transferred to 
our classification. Thus, even with these included we find that the 
Charity Hospital has but one case of subacute infective endocarditis 
per year or an average of one in about 16,000 admissions. [rom 
this we must conclude either that it is indeed of an unusual oc- 
currence or that its diagnosis is often missed. I am somewhat 
inclined to the latter opinion on the ground I have already stated, 
namely, that my own collection shows a glaring disparity with these 
figures. There is no reason why an undue proportion of these 
cases should have fallen under my notice. I wish to disclaim at 
once any unusual diagnostic acumen in discovering these. It is 
merely that sad experience has taught me to look for them. 

When the numerous pitfalls which beset the diagnosis are taken 
into consideration it is not remarkable that the condition is so 
often mistaken for something else. In our friend’s case the in- 
sidious onset, the fever, the loss of weight, the anorexia, led others, 





412 Original Articles. 


as well as myself into the erroneous diagnosis of pulmonary tuber- 
culosis. This diagnosis was apparently fully confirmed by the 
skiagraphs of the chest. There is no doubt that an old pulmonary 
lesion did exist, but it was healed and not responsible in any way 
for the malignant course of the disease which carried him off. 
Our attention being then focused upon the pulmonary condition, 
we missed at first the significance of the old valvular disease, which 
he knew he had had for years, and the role it was playing in his 
present illness. It was not until the occurrence of a renal embol- 
ism (which with its pain and hematuria simulated renal colic or 
other essential renal disease) that the truth became evident to me. 
Then it was all too plain. The old endocarditis, the septic fever, 
the painful skin nodules and petechie which had also meanwhile 
made their appearance, as well as a positive blood culture rendered 
complete the clinical picture. 

Last year I saw a young woman who had had an old rheumatic 
endocarditis since childhood and who for several months was having 
an irregular fever. I was assured that the pelvic organs were 
normal. The blood examination showed no plasmodia and no 
leucocytosis. No focus of suppuration was discoverable. I ex- 
pressed the opinion that she was suffering from subacute infective 
endocarditis. A few weeks later a colleague smilingly informed me 
that the diagnosis was erroneous for the patient has finally con- 
fessed that she had attempted or actually performed an abortion 
upon herself. Her fever, he therefore, with much justice con- 
sidered to be due to a pelvic infection. The sequel, however, 
proved quite otherwise. She continued to have the septic fever 
although walking about and attending to her household duties. 
The catemenia were normal and there were no pelvic symptoms. 
A competent gynecologist could find no evidence of any pelvic 
inflammation. The frequent occurrence of petechiw and painful 
skin nodules finally set at rest any doubt as to the diagnosis. The 
patient had fever for about nineteen months and developed tli 


usual secondary anemia as well as the usual glomerular nephritis. 
Death occurred following a pulmonary embolism. See how easily, 
therefore, it is for the unwary to step into the pitfall set by a clear 
cut history of pelvic infection. In another recent case the fever 
had been erroneously attributed in turn to pulmonary tuberculosis 
and to gall-bladder infection. Another illuminating experience was 
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furnished some .years ago by an unmarried young woman of about 
25 years who consulted me on account of headache. For several 
years, she told me, she had had an attack of fever lasting several 
weeks each spring or summer, which was diagnosticated malaria 
though no blood test had ever been made. She had an old rheu- 
matic endocarditis since childhood which had always been easily 
recognized by every one who had examined her. A short time 
later I was summoned to see her in an attack of fever. No plas- 
modia could be found on repeated examination. There was no 
leucocytosis. Typhoid was at first suspected but it was not very 
long before the mystery was cleared up by the occurrence of 
petechie, painful skin nodules, an embolism of the spleen causing 
terrific pain, and the finding of streptococci in the blood stream, 
I have often wondered whether the previous attacks of fever could 
possibly have been due to similar infections of the diseased valves, 
healing each time and again becoming infected. If this were true, 
it would be a singular case in the literature though Libman l:as 
proven that healing may and does occur at least once. This patient 
finally succumbed (as all patients I have seen) after nearly a year’s 
illness. The disease, therefore, may easily be mistaken for tuber- 
culosis, septicemia from other causes, malaria, typhoid. Particu- 
larly may we be led astray as to the latter two because the spleen 
is so frequently enlarged in infective endocarditis. 

There are some very striking characteristics which if borne in 
mind, will assist materially in the diagnosis. First of these and 
most important is that the disease occurs nearly always in people 
with previous valvular defects. Any patient with an old lesion, 
therefore, who acquires a septic temperature or even a temperature 
of low grade, should be regarded with suspicion. Such patients 
may go around for a long time and attend to their duties ~ot 
recognizing that they are seriously sick. Evidence of cardiac in- 
sufficiency is often absent until late in the disease and then is due 
to exhaustion and the profound anemia. In fact, it may be said 
that the streptococcal infection attacks by preference those hearts 
which have never been decompensated. On the other hand, pa- 
tients with decompensated hearts may have succumbed before they 
have become infected or without having been subjected to the pos- 
sibility of infection. New murmurs according to Libman are 
unusual and this coincides with my experience. Others have re- 
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ported the appearance of new murmurs at the time of the infection 
or the exaggeration of old ones. Arythmias are remarkably in- 
frequent. In a recent case I noted what seemed to be a paroxysmal 
tachycardia. Next to the septic temperature, and occasionally 
chills, the most striking phenomena are those produced by emboli, 
either bacterial or due to small pieces of the vegetations from the 
valves. The petechiw, the painful skin nodules first described |) 
Osler, the renal and splenic emboli I have already alluded to. To 
these must be added emboli into the bone marrow sometimes 
simulating osteomyelitis or periostitis and accounting probabl\ 
for the tenderness over the sternum, emboli into retinal vessels and 
into cerebral vessels causing respectively disturbance of vision and 
paralysis. 

It is beyond the scope of this paper to discuss etiology and 
pathology. As you know, while the majority of the cases are 
caused by a non-hemolytic streptococcus, some infections with B. 
influenze and with the pneumococcus have been reported. Rose- 
now has raised the point as to whether the non-hemolytic strepto- 
coccus and the pneumococcus are not identical, simply adopting 
varying characteristics under varying conditions. The portals of 
entry of the infecting organism are unknown but it has been re- 
peatedly suggested that these may be found in some focal infec- 
tion—teeth, tonsils, ete. It would not be fair to pass the topic of 
pathology without at least a reference to the painstaking work of 
Libman showing the evidences of organization and healing in many 
of the lesions at postmortem, which he has tried to correlate with 
the fact that the blood stream of patients intra-vitam is often 
bacteria free. 

When we turn to prognosis, however, we are unfortunately un- 
able to assign great value to the freeing of the blood stream from 
bacteria. The bacteria free patients die as well as those whose 
blood still yields a positive culture. The bacteria free patients 
continue to have the same symptoms. The tendency to heal rarely 
reaches the fully healed stage. Practically the malady is uniformly 
fatal. Here and there in the literature is an isolated report of 
a recovery. Libman knew of four recoveries in his three hundred 
eases. Death occurs from exhaustion, anemia, glomerulo-nephritis, 
or cerebral embolism usually. 

With such record the recommendations for treatment can be of 
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little help. So far all that can be said is that we should attempt 
to increase the patient’s powers of resistance by rest and food. To 
this end an early diagnosis before the patient’s strength has been 
seriously undermined is essential. The facts that the lesions tend 
to heal of themselves and the blood stream spontaneously becomes 
bacteria free should hold out the hope that we may some day be 
able to find a remedy which shall increase that tendency or by 
reason of its chemotaxis reduce the virulence of the infecting 
organisms. This hope is somewhat strengthened by the observation 
that chills occurring either spontaneously or after any form of 
intravenous medication causes the blood stream to become at least 
temporarily bacteria free. Up to now, however, all attempts at 
specific medication have proven futile. Certain it is that vaccines 
whether stock or autogenous are useless if indeed they are not 
positively harmful. 
DISCUSSION. 

Dr. S. C. Jamison: Negative blood cultures in the best hands, often 
repeated, should not influence us against making this diagnosis. In the 
majority of cases, such cultures are negative. I have seen at least two 
eases of acute septic-endocarditis which were apparently cured by trans- 
fusion. I have never seen transfusion tried in a sub-acute case, but am 
inclined to think that it might be of benefit, and, as these cases present 


a rather hopeless prognosis, I believe that a simple method of this kind 
should be tried. 


ACUTE NEPHRITIS IN SYPHILIS.* 
By D. N. SILVERMAN, M. D., 

Since Perroud’s early contribution, in which was first described 
a possible acute nephritis due to syphilis, most writers on the sub- 
ject, from that time to the present, have come to the conclusion 
that the disease is of difficult diagnosis and of rare occurrence. 
Many of these difficulties in diagnosis were demonstrated by 
Stokes! in his recent report of a case of parenchymatous nephritis. 
Cole,? likewise, convinces us that exacting conditions must be satis- 
fied before a definite diagnosis can be made. Especially is this 
true where mercury has been administered previous to development 
of the nephritis. Fournier, recognizing this fact, laid down certain 
requirements, upon which he bases the syphilitic origin of the 


* Read before the Orleans Parish Medical Society, February 14, 1921, 
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kidney disturbance. This author, quoted by Legue, observed 
syphilitic nephritis of various types in only nine out of 3429 cases 
of nephritis. Thompson,® in recent years, has seen but one case 
of acute involvement of the kidney in several hundred cases of early 
syphilis, although many others manifested mild transient albumin- 
uria. 

In spite of its rarity, Cabot speaks of acute parenchymatous 
syphilitic nephritis as “one of the two forms of syphilitic infection 
in which the symptoms and pathology can be actually attributed to 
the spirocheta pallida. The other is a gummatous kidney.” 

The following cases of acute nephritis had no arsenic or mercury 
prior to coming under our observation. Being unable to account 
for any other etiological factor in either of them, the presence of 
syphilis promoted investigation to establish a possible relationship 
between the nephritis and the treponema. 


CASE 1. E, M., white female, aged 13, was admitted to the Touro 
Infirmary December 24, 1917. The chief complaints were, to use the 
words of the patient, ‘‘headache and swelling of the skin.’’ 

Past History. Previous to the present trouble, she had been in 
excellent health for two and a half years. She stated that at that 
time, ‘‘beeause of diphtheria,’’ the tonsils were removed. The claim 
of diphtheria evidently was a mistake and tonsilitis pronounced the 
correct trouble. 

The family history was negative, with the exception of the father, 
who died of heart disease at 56. 

Present illness. Present illness started suddenly one morning five 
days before coming to the hospital. The patient stated that there was 
severe headache, nausea, vomiting and swelling of the eyelids. Within 
a few hours the entire face became swollen and two days after the 
whole body was swollen. She could not breathe with ease and had to 
sit up to sleep. 

Physical examination. General edema of face and extremities, with 
evidence of ascites. Ear, nose and throat negative for any gross path- 
ology. The aortic second sound was markedly accentuated. Blood 
pressure was 165 systolic. Lungs and other organs apparently normal. 
Uranalysis revealed a very high percentage of albumin, not accurately 
determined, a few red blood cells and leucocytes. The 24-hour specimens 
varied in quantity from 900 to 1200 e. ec. Blood counts wete normal. 
Wassermann reaction strongly positive. 

Without evidence of another cause for this acute kidney condition, 
we decided to treat our patient for syphilis and by the therapeutic test 
try to establish a diagnosis. 

On mercurial inunctions, half drachm every night, the edema sub- 
sided and the blood pressure was appreciably reduced within a week. 

On the seventh day of her stay she was up in a chair. Not being 
willing to remain in the institution any longer, mercury and iodides in 
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small doses were prescribed by mouth. The patient escaped observation 
for two and a half years, when I finally traced her whereabouts and made 
a further study of the results of our previous treatment. She had been 
complaining of frequent headaches and had seen two physicians in the 
meantime. She stated that they had been unable to detect any signs 
of kidney disease. 

April 12, 1920, examination revealed slight puffiness of the lids. 
The aortic second sound was accentuated. Blood pressure readings, 110 
systolic and 78 diastolic. Urine showed a few granular casts, but no 
trace of albumin. Wassermann reaction slightly, but distinctly, posi- 
tive. Iodides relieved her headache to some extent. Examination of 
the eyes at this time was negative, except for error of refraction. 


This case is one of acute nephritis, where clinically the kidney 
lesion is certainly of close relation to the existing syphilis. There 
was no other accountable cause and the disease responded prompt- 
ly to anti-specific medication ; yet the difficulty in definite diagnosis 
lies in the absence of sufficient proof that the case was one of 
recent syphilis. 


CASE II. I. M., colored male, aged 14. First seen in the Charity 
Hospital on July 16, 1920. He stated that he came for treatment 
‘*because his brother brought him,’’ otherwise he felt well. We could 
not obtain any information of value relative to his family and past 
history. 

Present illness. Having felt perfectly well, he broke out with 
‘sores over his entire body’’ about five weks previous to admission. 
These signs were soon, accompanied by sudden swelling of his face, 
abdomen and lower extremities. There was slight dyspnea, but sleep 
was not disturbed. The boy was unable to give any further history 
other than that no treatment had been administered. Temperature 
normal and remained so while under observation. 

On physical examination patient presented general anasarca, most 
marked about the face and abdomen. The entire skin showed a general- 
ized eruption of dark brown macules, some of which had begun to scale, 
as shown in Figures 1 and 2. 

Special dermatological examination resulted in a diagnosis of macu- 
lar syphilide. All the superficial lymph nodes were greatly enlarged. 
The eyes received the usual and ophthalmoscopic investigation and were 
found normal. There were no mucous patches and the laryngologist re- 
ported the tonsils free of disease. All of his teeth were in good con- 
dition. Thyroid not enlarged. 

Heart. Accentuated aortic second sound, but otherwise negative. 
Blood pressure readings, 186 systolic; 124 diastolic. Lungs. Normal. 
Abdomen. Markedly distended, ascites being present. Liver and spleen. 
Not palpable. Penis. Edematous, but not showing evidence of primary 
lesion. Scrotum the same. 

teflexes were slightly exaggerated. Blood count normal. Blood 
Wasseriaann strongly positive. 

Urinalysis bore further evidence of acute nephritis, with the albu- 
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min content of three and five-tenths per cent. by volume. Numerous 
hyaline and granular casts, many leucocytes and red blood cells. Phenol- 
sulphonpthalein test subcutaneously read 65% in two hours. 




















We could thus far state the possibility of acute nephritis. The 
decision rested between syphilis present in every sense of the word, 
and some other factor undeterminable by thorough examination as 
a probable cause. A trial dose of neoarsphenamin, .3 gr., was ad- 
ministered intravenously July 20, 1920 all other therapy having 
failed to give results. July 22, 1920, albumin dropped to 1.5% 
with some reduction of the edema. On the next day his blood 
pressure readings were 124 systolic and 80 diastolic. The next 
day there was a rise in albumin contents to three per cent., while 
the facial edema disappeared. At this point, we decided to follow 
the line of treatment as described by Ormsby,* namely, small doses 
of the drug at frequent intervals. His technic had previously 
been employed in uncomplicated cases. We thought this a good 
opportunity to carefully try its value in a most complicated case. 
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July 22-25. Four-tenths of a gram of neoarsphenamin was given 
with quite beneficial results. The albumin reading dropping to its 
lowest point, .3% two days later. A temporary exacerbation took place 
on July 26, the albumin rising to 4%% and the blood pressure to 165 
systolic and 110 diastolic, which were still somewhat lower than the 
readings before treatment was begun. The third dose of neoarsphena- 
min, .4 gram, was given with hesitation. In two weeks, the albumin 
content was reduced to 1%, the blood pressure readings were the lowest 
recorded, namely, 120 systolic and 80 diastolic, practically normal. The 
edema had subsided and the macular eruptions faded entirely. Un- 
fortunately our patient left the hospital at this interesting stage of the 
treatment. 


Unlike the first case in the record, we were unable to follow up 
the ultimate results of our treatment and thereby prove its un- 
disputed syphilitic nature. However, we can frankly state that 
neoarsphenamin was beneficial and the signs of nephritis gradually 
subsided under its use. I wish to express my appreciation of the 
valuable aid that was rendered by Dr. J. M. Hoffman, Charity 
Hospital, in this work. 
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DISCUSSION. 


Dr. S. C. Jamison. In discussing this subject, it should be borne 
in mind that syphilis is an etiological factor to be studied in all types 
of nephritis, and that a Wassermann reaction should be done as a 
routine in all cases in which the etiology is at all obscure. 

This was a much more difficult subject ten or twelve years ago 
when the Wassermann reaction was in its infancy, I can recall one 
case, however, who was apparently in uremic coma with suppression of 
urine, who apparently made a complete recovery under inunctions of 
mercury. We must also remember that mercury particularly, and salvar- 
san sometimes, may cause nephritis; also that a positive Wassermann 
may be encountered in nephritis, which does not mean at all that syphilis 
is the basis of the kidney lesion. 

Dr. Allan Eustis. ‘‘I arrived too late to hear Dr. Silverman’s en- 
tire paper, but was very much interested in the reports of his cases. 
Syphilitic infection of the liver is a well recognized clinical entity, 
but we also find severe nephritis in a syphilitic. I would caution against 
the use of mercury by mouth or hypodermatically, in the latter type 
if there is much involvement of the kidney. Mercury, we know, is a 
definite renal irritant, and an acute anuria can be produced with very 
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small amounts of mereury if the absorption is rapid, and elimination 
poor on account of an already diseased kidney. I have had the dis 
agreeable experience of having a patient with a phenolsulphonephthalein 
test of 5% in two hours develop a complete anuria, salivation, coma and 
death, after taking one quarter of a grain of protoiodid of mercury 
three times daily, for three days. I feel convinced that the mercury 
hastened the fatal termination in this case. I believe that when indi- 
cated mercury should be given to these cases by inunction, as was done 
in Dr. Silverman’s cases. 

Dr. W. H. Harris. Dr. Silverman’s well presented paper appears to 
me to be of much value in that it calls our attention to a clinical con- 
dition no doubt quite frequently ‘overlooked. In the current nephritis 
case encountered, it is usually the custom to regard the condition as a 
sequel of some of the exanthemata, pregnancy, exposure, teeth or tonsil 
lesions and alike, and to consider the condition ‘per se’, without the 
realization of a possible general syphilitic process with a kidney lesion 
as one of the component parts. The advantage of including syphilis as 
a possibility is, of course, important in that if such is the case a 
definite line of treatment is available which may be of great value. 

From a pathological viewpoint we often appreciate the presence of 
kidney lesions in congenital syphilis. In the adult we are more apt to 
find gummata and sclerotic scars of tubule destruction or glomerular 
obliteration, probably due to lesions of the branches of the renal ves- 
sels (obliterating endarteritis). 

A general diffuse syphilitic lesion is not often recognized although 
I have seen sueh conditions and have microscopic sections from such a 
ease showing generalized distribution of spirochetes through the kidney 
histology, with retrograde changes in the epithelial cells. 

Even though one may question the significance of a positive Wasser- 
mann and the improvement of such cases by special treatment, the 
demonstration of spirochetes throughout the kidney substance definitely 
eliminates the doubt of the occurrence of such lesion as Dr. Silverman 
has described. , Again it may be possible that if special stains as the 
Levaditi were carried out upon more of our nephritis kidneys, spiro- 
chetes may be more frequently encountered. 

The Doctor’s paper is, no doubt, of distinct value in that it brings 
before us the important clinical observation that is no doubt overlooked 
in some instances by the general clinician. 








HEMORRHAGIC OSTEOMYELITIS OF THE FEMUR. 


By PAUL G. LACROIX, B. S. M. D., Junior Associate Surgeon Touro Infirmary ; 
Demonstrator in charge of the Laboratory of Minor Surgery, Tulane University, 
New Orleans. 














The histo-pathology of hemorrhagic osteomyelitis has brought 
forth much discussion and has not, as yet, been definitely settled. 
Until comparatively recently it was regarded as malignant and 


treated by amputation. However, Barrie, Platou and Bloodgood 
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have concluded that when thoroughly removed this condition does 
not recur or if it does recur, that it can be removed again without 
any fear of metastasis. 

According to Barrie and Bloodgood, this condition usually occurs 
in the bones that are exposed to the greatest trauma and a history 
of trauma, whether slight or severe, usually precedes the onset of 
definite signs of bone lesions. The pain, which is deep seated, 
persistent and boring in character, is not marked until swelling 
around the joint is observed. 


The history was as follows: Mr. E. B., 45 years of age. In Febru- 
ary, 1920 he twisted his left knee; this was followed by slight swelling 
and pain. The swelling disappeared in a few days, but the pain was so 
persistent that he thought it was due to rheumatism. He, therefore, used 
anti-rheumatic remedies but without any beneficial results. Although 
the knee was painful he was still able to walk around. On May 15, 
1920, while helping to hoist a heavy piece of machinery he slipped, 
again ‘‘wrenching’’ as he said, the left knee. At the time he felt and 
heard a ‘‘clicking’’ in the knee joint. Immediately following the second 
injury, the pain was so severe that he was unable to walk or even bear 
any weight on the leg. 

Physical Examination: White male, well developed and nourished. 
The lungs, heart and abdomen are negative. The left knee is held in a 
semi flexed position; the circumference is 17 inches while that of the 
right knee is 15 inches. The skin over same is glazed; there is fluetua- 
tion over the anterior and outer aspect of the knee. Flexion and ex- 
tension are very painful and limited to 30 and 120 degrees respectively. 
On palpation, a mass 6 by 3 inches is felt attached to the lower one- 
fifth of the shaft and external condyle of the femur; it is non-fluctua- 
ting and very painful to touch. Temperature 98.3; pulse 80 regular 
and full. The blood count was normal. The radiographic examination 
Figure 1, shows: ‘‘extensive hemorrhagic osteomyelitis, involving the 
lower portion of the left femur on the outer side. The lateral view, 
Figure 2 also shows this condition well. There is no apparent involve- 
ment of the bones of the leg.’’ 

On May 19, 1920, under ether anesthesia an incision was made over 
the outer aspect of the knee, beginning at the level of the lateral con- 
dyle of the tibia and extending upwards for 12 inches. The bony tumor 
was then exposed. The periosteum was removed, but in doing so the 
thin wall of the tumor was perforated. It was about the thickness of 
an eggshell. About six ounces of a gelatinous reddish brown material 
were then scooped out. The walls were chiseled away and as the ex- 
ternal condyle was similarly affected, it, too, was removed. The joint 
cavity was neither curetted nor irrigated. The capsule was sutured to 
the skin while the upper and lower angles of the wound were sutured 
with silk worm gut. An incision three inches long was made over the 
inner aspect of the knee. Here, too the capsule was sutured to the skin. 
A simple dressing was then applied. 

The microscopic examination by Doctor John A. Lanford is as fol- 
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1. Radiograph in antero-posterior position, before operation. 2. In lateral position, 
before operation. 3. Application of the caliper brace. 4. Radiograph in lateral position, 
after the operation. 5. In antero-psterior position, after operation. 6. Shows amount of 
flexion finally obtained. 

DR LACROIX’S ARTICLE. 
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lows: Several areas of neoplasm made up of fibroblasts are noted. The 
younger cells present a well defined nucleus with a scanty cytoplasm. 
Among these cells are seen a few large giant cells of the foreign body 
type. The tumor cells are differentiating into myxomatous type tis- 
sue, connective tissue and bone. In other areas a large amount of free 
blood and some inflammatory exudate are noted. The tumor is some- 
what vascular in character. Diagnosis, hemorrhagic osteomyelitis. 
Immediate active mobilization, as advocated by Willems, was com- 
menced as soon as the patient had recovered from the effects of the 
ether. He was told to move the leg every hour, but as he realized that 
this relieved the pain, he eagerly moved it at shorter intervals. The 
wound healed by first intention, having completely closed one month 
after the operation. Other than developing a thrombophlebitis of the 
lower extremity, his convalescence was normal. On August 10, 1920 a 
caliper brace, Figure 3, extending from the groin to the sole of the shoe 
and having a movable ankle and knee with a sliding joint was applied, 
thereby removing the weight from the knee and enabling the patient to 
walk around freely and free from pain. On September 1, 1920, he re- 
turned to his former occupation (welder) and says that he is able to 
work just as much now as before the injury. Another radiograph, 
Figures 4 and 5, taken September 28, 1920, shows that ‘‘the cavity is 
being filled with new bone.’’ On January 25, 1921, eight months after 
the operation, there is neither any pain nor any signs of the return of 
the growth; there is some lateral motion at the knee joint; extension 
is not limited, but there is a limitation of flexion to about 70 degrees 
as shown by Figure 4. Figure 3 illustrates the application of the caliper 


brace. 

SumMMArRY: (1) This condition was not considered to be of 
neoplastic origin. 

(2) By the more conservative method of treat- 
ment—compiete removal and curettage—all 
symptoms have been relieved. 

(3) The immediate use of Willems’ method gave 
a movable joint instead of a stiff one. 

(4) The weight from the knee was removed by 
the application of a caliper brace. 





A CASE OF RETINITIS PROLIFERANS. 
By JULES DUPUY, M. D., New Orleans. 
The following case presents certain anomalous or pathologic con- 
ditions, which I think will prove interesting. 
History. Cassie Cook, colored female, aged 14, presented herself 
at Charity Hospital service of Dr, T. J. Dimitry on Nov. 2, complaining 


of burning and pain of both eyes. but especially the right, and more 
marked after close work. 
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There was nothing unusual, interesting, or suggestive in her family 
history. She had always been fairly well and strong. History was given 
of the following diseases, whooping cough at 8, measles at 11, chicken 
pox at 13, and influenza during the last epidemic. No unusual menstrual 
disturbances. 

Examination. A fairly developed and well nourished girl present 
ing no gross abnormalities. 

Both eyeballs are normal in position and move freely in all direc 
tions. 

The palpebral openings and lids are negative, likewise is the region 
of the lacrimal sae and lacrimal apparatus. The conjunctiva of the lids, 
fronices, and eyeballs present nothing abnormal. The sclera is negative 

Both cornex are of equal size, form, and curvature, and the surface 
condition of the epithelium is negative. No opacities are present, and 
the sensitiveness is normal. 

The anterior chambers are of equal depth and the contents are 
clear. Nothing unusual is noticed about the iris. Both pupils are round, 
centrally placed, equal and react to direct and indirect light and ac- 
commodation. 

The lens is free from any visible opacity. The intraocular tension 
is normal. 

Ophthalmoscopically the left eye is negative. The right eye pre- 
sents the interesting features of the ease. Attached to the center of the 
dise at the point where the retinal artery enters and the retinal vein 
leaves is seen a veil-like membrane slightly fibrous at its origin extend- 
ing right after its origin about one and a half mm. into the vitreous and 
apparently attached or agglutinated to several of the larger vessels. 
From here it sweeps over to the temporal region assuming a fan-like 
form in its course. About 2mm, from its origin is seen a rather dense 
collection of pigment granules, and, here and there scattered over the 
membrane are smaller collections of pigment. No new blood vessels are 
seen in this structure, and it is fairly transparent except where the 
pigment is placed. The membrane becomes so thin as it reaches the tem- 
poral part of the retina that I could not tell whether it remained out in 
the vitreous or is attached distally to the retina. The descending retinal 
artery makes a distinct loop of about 1mm. out into the vitreous, and 
the nasal branch passes over a branch of the retinal vein which seems 
to be deeply imbedded into the retina proper. No vitreous opacity or 
any other abnormality was observed. 

The vision was O. U, 20/40. The visual form, field was peripherally 
contracted, though not to any great extent. The color fields are within 
the normal limits, but slightly irregular and overlapping. No scotomata 
are present. 

She retinoscopes O, U. + O, 50S. but would not accept a lens with 
the trial case. 

Examination of her ears, nose, and throat are negative. An X-ray 
of her cranium and sinuses likewise revealed no information. A blood 
Wassermann was negative. 

Atropine was instilled in her eyes for refraction and after having 
been instilled for several days the vision in both eyes returned to 20/20 
under the influence of the drug and remained after the effect has passed 
off. Her vision is now 20/20. Coincident with the return of normal 
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vision was the disappearance of the pain and burning sensation of the 
eyes and of the headaches. 

I am at a loss to explain and account for the amelioration of 
the subjective symptoms, and the restoration of the visual acuity to 
20/20. Could it have been due to the atropine, which was instilled 
for three days for diagnostic purposes and refraction? No, I 
don’t think so. I think it was purely coincidental. Of course the 
psychic influence of having something done, together with the 
physiological rest might account for the disappearance of the sub- 
jective symptoms, but I hardly think these factors could bring her 
vision from 20/40 to 20/20. And surely a rest of only three days 
could not bring about such a permanent restoration of visual acuity, 
because the vision is still 20/20. Now, was the vision really 20/40 
on the first examination or did I make a mistake. In this case the 
vision was taken by two people and the results compared. 

The fundus change is, I think a Retinitis Proliferans. Manz 
describes this condition as a dense mass of connective tissue extend- 
ing out into the vitreous from the retina and is at times attached 
to the papilla. He describes new blood vessels growing into the 
mass. The causative factor, he says, is either a foreign body or 
spontaneous hemorrhage due to tuberculosis, syphilis, nephritis, 
or some like constitutional diathesis. Vision is frequently greatly 
impaired, but according to Duane some retain surprisingly good 
vision. Weeks believes that the essential of the disease is the pro- 
duction of membranes out into the vitreous and that fibrinous ex- 
udation or hemorrhage must precede formation of those mem- 
branes. The disease is more common in young than in elderly peo- 
ple. 

Now there is a possibility of this being a remnant of the hyaloid 
artery. But its width after it approaches the temporal half of the 
retina is a little broader than I think is consistent with the re- 
mains of the hyaloid artery. Then again the structure is not as 
fibrous and organized as you would expect the artery to be. One 
would expect to find a posterior polar cataract with the remnant 
of the artery, which we do not find in this case. 

In this case the proliferation is rather membranous and non 
vascular than fibrous and vascular. There is apparently very little 
visual disturbance in this case other than a peripheral contraction 
of the form field which of course may not be due to this condition. 
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VACCINE THERAPY THE MOST RATIONAL AND EFFECT- 
IVE METHOD OF PREVENTING WHOOPING 
COUGH IN PUBLIC INSTITUTIONS. 


By CHARLES JAMES BLOOM, M. D., B. Sc., Professor of Pediatrics, Graduate School 
of Medicine, The Tulane University of Louisiana; Chief Visiting Pediatrist 
Charity Hospital; Senior Pediatrist, Lying in Hospital; Visiting 
Pediatrist Hotel Dieu and Memorial Home; Junior 
Pediatrist Touro Infirmary. 


AND 
DR. GEORGE J. DE REYNA, Junior Pediatrist Lying in Hospital; Lecturer in Pediatrics, 
The Graduate School of Medicine, The Tulane University of Louisiana. 

During the month of April, 1919, five cases of Whooping Cough 
were noted in the St. Vincent’s Foundling Orphan Asylum. The 
cases in question were discovered in different wards, in the second 
stage of the disease. Practically all of the children had been 
subjeeted to infection. Promptly these children were isolated 
and an attempt was made to limit the further spread of this serious 
malady. 

The writers appreciating the prophylactic virtue of the Pertussis 
vaccine decided to use this method, in the hope of eradicating 
this disease. In order to impress the value of the results obtained, 
it might not be amiss to give the readers a brief mention relative 
to this institution. This Asylum cares in the main part for the 
greater number of illegitimate children born in this institution, 
city, and in neighboring parishes. A large percent of those ad- 
mitted are marasmic; others show different manifestations of 
malnutrition; and many give signs of congenital lues. The resi- 
dent population is constantly changing inasmuch as many of the 
children are adopted, and the older ones are sent to different 
institutions for further care and permanent abode. The dietetic 
consideration is seriously wanting, and even though some children 
have remained in this institution for a period of three or four 
years they are more or less under par. 

The institution is over crowded and the buildings are old and 
antiquated. These facts are given not in the way of disparagement 
but simply to demonstrate forcibly that even with serious handi- 
caps in the way of birth and environmental factors—these children 
did not contract Whooping Cough although they were intimately 
exposed to this disease. 
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THE CASES. 
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The Vaccine.—The vaccine employed in this institution was 
a mixed stock vaccine, (recently prepared within one month.) 
No preservative was used in the manufacture of same. Each 
ce. ¢. of this vaccine contained 5,000,000,000 Bordet-Gengou Bacilli 
and 3,500,000,000 Influenzae Bacilli. 

The Method.—Infants under 6 months, 14 c. c., 3 doses, on alter- 
nete days. Infants from 6 months to 1 year, !4 e. ¢., 3 doses, 
on alternate days. Children from 2 to 6 years, 144 ¢. ¢., 3 doses, 
on alternate days. 

The Results.—In previous years not less than fifty percent of 
the entire number of children living in this institution contracted 
Whooping Cough. From the first week in May 1919, to the first 
of January, 1920, there was not a new case of Whooping Cough 
noted in this institution. Tt is evident that the prophylactic use 
of this vaccine has untold possibilities in the prevention of 
Whooping Cough in asylums, schools and public institutions, and 
in the limiting of disastrous epidemics. 


DEMONSTRATION OF PLATES MADE WITH THE BUCKY 
POTTER DIAPHRAGM.* 


By DR. E. C. SAMUEL and DR. E. R. BOWIE. 


Our purpose this evening is merely to show to you some plates 
which demonstrate the advantages of the Bucky diaphragm, prin- 
cipally as applied to radiography of the spine and other parts of 
the body where there has been great difficulty in obtaining clear 
detailed radiographs. 

Our difficulty in these regions has previously been due to the 
production of secondary radiation in the tissues. It 1s a simple 
matter to get clear, sharp, detail in the thinner portions of the 


* Read before the Orleans Parish Medical Society, February 14, 1921. 
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body, such as the extremities, but when it comes to the deeper 
structures, both osseous and visceral, we have had this problem of 
secondary radiation to contend with. These secondary radiations 
arise in the tissues themselves as a result of the passage of the 
primary X-ray. We have thus the scattered secondary radiation 
produced in the tissues and coming off at all angles, thus obscuring 
tne clear detail which we get from the normal direct way. 

‘he means taken to eliminate this secondary scattered radiation 
is the apparatus known as the Bucky diaphragm. This consists 
in interposing between the plate and the patient a moving grid, 
the grid is formed of very thin strips of lead, arranged parallel 
to each other, and equally spaced by thin strips of wood. The 
production of the secondary scattered radiation in the tissues is 
not thus prevented, but they are merely eliminated from any effec 
upon the film, as only the direct rays coming off radially from the 
target of the tube are permitted to pass through the spaces of the 
grid, the scattered rays strike the lead strips and are stopped. 

During the exposure, commencing the fraction of a second be- 

the rays are given off, and continuing a fraction of a second 
after their interruption, this grid moves across the plate. Of 
course, this grid as now developed, eliminates the scattered rad- 
iation in but one direction, and we thus fall short of the ideal, 
were it possible to have another grid moving at right angles to 
the first one. Under present conditions the length of exposure 
is increased from four to five times over that necessary when not 
using the Bucky diaphragm. This will give you an approximate 
idea of the comparatively small amount of direct parallel rays 
which make their exit from the body. Were we to have a second 
grid, the time would be still further increased to probably double 
this time. In addition we would have the mechanical difficulties 
which are inevitable with increasing complication of our apparatus. 

For all practical purposes, the results are so greatly superior with 
the present apparatus, to those previously obtained, that for the 
time being we can be content. 

As has been previously mentioned, the greatest field for the 
sucky diaphragm principle is in radiographic work about the 
spine. By its use we are able to equal in the dorsal spine the 
results which we have previously exceptionally obtained in the 
lumbar spine. In lateral views of the spine as well, there is the 
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same vast improvement as is seen, for instance, between a plate 
made with and without an intensifying screen. It is true that 
with selected patients, and by means of careful diaphragming, 
taking small areas of the spine at a time, we have been able 
previously, to obtain satisfactory plates of the vertebra, but here 
we have an apparatus, by the use of which, at one exposure we can 
cover an area 14x17 inches, with perfect detail to the limits of 
the plate. It is needless to call your attention to the advantage 
of having a plate of this size with its wealth of detail, not only 
of the spine, but of the surrounding tissue, to a series of from 
four to five small sectional radiographs of the same area. In 
previous work, where we depend upon careful diaphragning to 
vive us satisfactory results, it was only by means of very severe 
compression that we were enabled to obtain our results; this was 
at times impossible for the patient, and at all times a discomfort. 
With the Bucky diaphragm, the necessity for compression is en- 
tirely eliminated. It will be noted in the radiographs presented 
that there is more magnification than usually noticed; this is due 
to the fact that they are made at a greater distance than we have 
been accustomed to using. 

In addition to its value in giving us bony detail we have been 
vreatly aided in the demonstration of the kidneys. It is true 
that the satisfactory demonstration of the kidney outline, at least 
the lower pole, no longer offers any particular difficulty to the 
Radiologist, but in order to obtain a satisfactory radiograph to 
cover the entire urinary tract, it has been necessary to make at 
least two radiographs, some Radiologists even making four to six, 
and this too, with the disagreeable compression feature, has been 
a prerequisite. We think it will be agreed that it is desirable, 
when possible, to demonstrate the entire urinary tract on one plate, 
made under the same exposure, and developed at one time. In 
cases where a pyelogram is made, it is very desirable to have the 
entire tract on one plate. 
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PROCEEDINGS OF THE STAFF OF TOURO INFIRMARY 


(HELD AT TOURO ON FEBRUARY 9, 1921.) 
(Continued) 

Dr. E. 8. Hatcn. My excuse for speaking about syphilitic 
joint disease is on account of a case I was asked to see by our 
Directress of Nurses during the last six weeks. 

This patient had been seen by a member of the staff, skiagraphs 
made, and the wrist-joint put up in splints. The patient had not 
improved under this treatment and I was asked to see her several 
weeks later. A series of skiagraphs showed marked osteoperi- 
ostitis of the carpal bones and of the radius. This patient was 
immediately put on mixed treatment; with stimulating local treat- 
ment and she began to improve rapidly. She has since had one 
dose of Salvarsan and at the present time is symptomatically well. 

Each year, this diagnosis is made in a larger proportion of our 
cases at the Orthopedic Clinic of Touro Infirmary. It is rare that 
a patient is referred with a probable diagnosis of luetic disease, 
these cases usually being classed as rheumatism, infectious arthritis, 
or tuberculosis. There is apparently no definite pathological pict- 
ure of syphilis. Ely says “the appearance of syphilis, tuberculosis, 
and atrophic arthritis and many other arthritic conditions is pre- 
cisely the same.” We make this diagnosis, therefore, tentatively 
by exclusion and then prove it mainly by the skiagraphs. Accord- 
ing to Wegner, the usual order of joint involvement is as follows: 

(1) Distal end of femur, (2) Distal end of tibia and fibula, 
(3) Proximal end of tibia, (4) Proximal end of femur, fibula and 
humerus. 

In the differential diagnosis, the history plays an important 
part and the fact that the patients do not know of ever having had 
syphilis, should not be given too much weight. The obstetric 
history of married women should be looked into. Multiple joints 
are often affected and the subjective symptoms are not in pro- 
portion to the joint involvement. Pain at night is a common 
symptom. 

In my experience, the Wassermann reaction has been negative 
in at least half of our cases and IT am in the habit of having both 


the Wassermann and Luetin tests made on all cases and quite 


frequently when the Wassermann is negative, the Luetin is posi- 
tive. The joint manifestations of the disease usually take place 
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in the late secondary and tertiary stages. The X-ray findings are 
usually well shown in the bones entering into the joint and are 
either periostitis or osteoperiostitis. I might mention three cases 
as illustrative of what I mean by the fact that these cases often 
go unrecognized. 

First: Lady, aged 44, was seen complaining of multiple joint 
pain. First noticed pain last summer in the cervical region. Has 
been to Mt. Clemens and seen by many doctors. All examinations 
including Wassermann reactions negative. Skiagraph made by 
me showed typical arthritis of knee, ankle and elbow, and hands, 
especially noticeable in the phalangeal joints. 

Another case referred by Dr. Lemann: A patient who had suf- 
fered severe empyema and later developed pain and stiffness in 
the right knee. This patient showed a suspicious periostitis of 
the upper end of the right tibia and fibula, and a positive Wasser- 
mann reaction. 

A third case seen recently complaining of multiple joint pains 
who had been carefully examined by several physicians, radiographs 
of teeth and all ordinary examinations including Wassermann re- 
action were negative, but the idea had apparently never suggested 
itself to her physicians to make a radiograph of one of the painful 
joints. Skiagraph made by me shows marked periostitis of the 
metacarpal and phalangeal bones. This patient, as well as the 
others, is improving rapidly under mixed treatment. I feel that 
in all cases of doubtful joint disease, the question of syphilitic in- 
fection should be given due consideration, and, if necessary, the 
use of mixed treatment as a therapeutic test is certainly indicated. 

Dr. IstporE Coun—(Discussion). In the Surgical Clinic, we 
have had an opportunity to study a great many cases. In 1917, 
I reported the study of 50 cases of syphilitic bone disease of the 
shaft studied in the clinic. Certain things impressed us very much. 
Negative history of syphilis of patient is of no value. A history 
of trauma has been present in possibly half of our cases. Pain at 
night as a characteristic manifestation is not borne out in our 
experience. One thing has been rather important; that is, persist- 
ent localized pain not associated with acute inflammatory mani- 
festations and in the absence of fracture, suggests syphilitic bone 
disease. Moreover, positive Luetin when iodide of potassium has 
not been given has been of value. Dr. Lanford did many of the 
tests. 
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With positive X-ray findings and clinical history of pain along 
the shaft of one of the long bones, these are suggestive of syphilitic 
bone disease. A negative Wassermann has been found in at least 
50 per cent of the cases. There is no single characteristic X-ray 
finding in syphilitic bone disease. We have found changes varying 
from a slight cortical osteitis, proliferative, to a general thickening 
of the entire cortex. In some instances, the cortical thickening 
has been so great as to mask the nermal appearance of the medul- 
lary canal. In other instances, we have noted a central area of 
rarefaction which might have been mistaken for an osteomyelitis 
of acute origin had we not had the history and negative blood find- 
ings. As a result of experimental work, we prefer to speak of the 
proliferation on the cortex as a cortical osteitis rather than a peri- 
ostitis, the reason being that we do not believe that the peri- 
osteum possesses osteogenetic properties but that it is rather a 
fibrous limiting membrane which has the power of other fibrous 
tissue but not that of bone regeneration. 

Todide of potash and mercury have given us better results in the 
treatment of these tases than salvarsan. 

Dr. LemManxn—(Discussion). I felt quite sure that the joint 
trouble in the patient whom I referred to Dr, Hatch was an in- 
fectious arthritis following her empyema. It is interesting to know 
that syphilis can produce a joint condition so closely simulating 
infectious arthritis. Certainly this experience was a lesson to me. 

Dr. J. T. O’Ferratt—(Discussion). It seems to me Dr. Hatch 
laid particular stress at first on the difference in the joint changes 
and then he seems to lay more stress on the shaft of the bone. 
Since I had the opportunity to see a great many pictures with Mr. 
Walter Dodd in Boston, and heard him say he could not tell the 
difference between tubercular joint disease and syphilitic joint 
disease, | have long since come to the same conclusion. I do agree 
with Dr. Hatch’s diagnosis of syphilis more often made from 
changes in the shaft. 

Pictures shown here principally point to diagnosis of periostitis 
and changes in the shaft rather than joint changes. I have seen a 
good many cases recently,—one hip and one wrist in which joint 
changes, in my opimon, could not be differentiaved between syphilis 
and tuberculosis. Patients are, however, clearing up under mixed 
treatment. Wassermann negative. No evidence of syphilis other 
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than joint changes which are not characteristic. With thickening 
of the cortex of the shaft, [ immediately became very suspicious of 
syphilis. 

Dr. A. NELKEN. A case of Bone Syphilis which Dr. Hatch and 
[ happened to be treating at the same time is very instructive. 

This young man had marked syphilophobia. Before marriage, 
Spinal Wassermann and Blood Wassermann negative. Subsequent 
Blood Wassermann negative. He consulted Dr. Hatch for pain in 
the knee; radiograph showed no disease of the knee-joint but a con- 
dition in the bone below the knee suggestive of lues. Jecause of 
the doubt as to his history, I decided to give him therapeutic test. 
He was put under mixed treatment for six weeks at the end of 
which time a second picture by Dr. Hatch showed that the condi- 
tion seen in the first picture had disappeared. Patient was then 
put under active anti-syphilitic treatment. This case is instructive, 
| believe, in showing the superiority of a combination known as 
“mixed treatment” over the protoiodide in the treatment of syphilis, 
since this patient had been taking protoiodide for an indefinite 
period, 

I have had a wide experience with the luetin test, but have dis- 
carded it now for several years. I think the originator of the test, 
Noguchi, himself, has ceased to recognize it as a diagnostic agent 
in syphilis. I think that too much stress cannot be laid on the 
mistake of relying too strongly upon the Wassermann reaction in 
the diagnosis of syphilis. A great many of us are inclined to lean 
too heavily on the laboratory in order to make diagnoses anyway. 
Certainly, the negative Wassermann in the presence of any clinical 
evidence of syphilis can be discarded and I have learned not to lay 
too much stress upon the positive Wassermann. One point in the 
discussion of the Wassermann which must not be lost sight of is 
that the technique of each laboratory varies and before we can 
form our conclusions, we must have some idea of the technique of 
the laboratory making the report. 

Dr. Istpore Conn. In answer to Dr. Nelken’s statement that 
salvarsan has, in some instances, after one dose caused a clearing 
up of the appearance of the bone disease in a few weeks, in our 
experience this has not been borne out. In some instances, we 
have given as many as four doses without noting a disappearance 
of the mass on the surface of the bone or relief of pain. After 
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giving large doses of iodide of potash and mercury, the pain has 
been relieved, and the mass has disappeared, and the patient found 
himself greatly relieved. It has taken longer, in our experience, 
than six weeks for bone lesions to heal. The normal appearance 
of bone which would not give any suggestion of a previous luetic 
bone disease has been found after periods of one and two years. 
The Luetin reaction has been of service in confirming a diagnosis 
which previously had been based on clinical manifestation—X-ray 
findings, and after these three evidences have been correlated and 
the patient treated, relief from symptoms has resulted. For that 
reason, we have not discarded the Luetin. 

Dr. J. A. LANForD. It is a well-known fact that syphilitic bone 
conditions give a relatively low percentage of positive Wasser- 
manns—why, T am not able to state, unless it is due to the fact 
that only a small amount of tissue change has taken place, result- 
ing in the outpouring of a minimum quantity of syphilitic toxin 
and, therefore, only a small quantity of antibodies is produced. 
However, in practically all instances, the luetin test is positive, 
but, because it is affected by certain drugs,—particularly potas- 
sium iodide, the interpretation of the test is very difficult and 
requires care and experience. In very active syphilitic bone lesions, 
accompanied by destruction of tissue, the Wassermann reaction is 
most often positive. I recall a condition of this character in a 
patient from the Pediatric Clinic. This child had a lesion of the 
left radius which was characterized by enlargement, necrosis and 
ulceration and discharge through the skin. The X-ray examina- 
tion showed distinct changes in the periosteum and endosteum, and 
the Wassermann was strongly positive. So, from this result, we are 
forced to admit that am active bone lesion produced by the “tre- 
ponema pallida” gives a positive Wassermann just as active syphi- 
litic lesions in other tissue. 

Dr. E. 8S. HarcH—(Discussion). I agree with Dr. Cohn that 
Luetin reaction is of undoubted value. It is, of course, not posi- 
tive but together with positive X-ray findings, it certainly has a 
place. 

I fear that I did not make myself clear as to the difference in 
the skiagraph findings shown in joints and bones and in answer to 
Dr. O’Ferrall, would say that I believe the hereditary cases show 


the most typical joint conditions. These are described by Fraenkel 
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as “heavy, broad, homogeneous, irregularly jagged band-like shadow 
at the epiphyseal diaphyseal junction, well separated from the dia- 
physis and jagged toward the epiphysis. Beneath this is a band 
showing increased penetration by the rays which gives the impres- 
sion of a break in continuity of the shaft.” In the acquired type, 
we get various findings, the most constant being a periostitis of the 
bones entering into the joint. These are fusiform sub-periosteal 
overgrowths and sometimes we see the so-called “Codman Blister.” 

Dr. L. H. Lanpry. We have a very interesting little case in 
the hospital that I did not bring down for exhibit, because the 
young lady is quite nervous. The chief interest in the case centers 
on the diagnosis. We obtained a history of a popliteal tumor of 
three years duvaticn, gradually getting larger until] now the mass 
has attcined the size of a hen’s egg. The tumor mass was s9 pain- 
ful that it was impossible to properly palpate it. The leg mus- 
cles showed considerable atrophy and the child was unable to put 
the heel to the ground. There was also a history of a febrile 
attack shortly before the appearance of the mass; the father claims 
that cerebrospinal meningitis was prevalent at the time she had 
her fever and in view of the muscular atrophy, it was suggested 
that this attack might have been meningitis. She was sent here 
with a probable diagnosis of neuroma: this diagnosis was submitted 
largely because the tumor mass was so painful, preventing the pa- 
tient from straightening the limb. We considered the possibility 
of a popliteal lipoma; apeneurotic sarcoma, hemorrhagic cyst. 
Under anesthetic, we found the mass freely movable on the inner 
aspect of the popliteal region, with no bony connection. We ex- 
eluded lipoma, because the growth was confined to the inner aspect 
of the popliteal space, internal to the semimembranous and semi- 
tendinous tendons. For the same reason we excluded a neuroma. 
The length of time it took to attain the present size was against 
the possibility of aponeurotic sarcoma in a child. An incision was 
made over the mass and it was found to be incorporated in the 
lower end of the sartorious muscle, close to its insertion; the mass 
was completely incapsulated and easily separated from the sur- 
rounding structures. The internal popliteal nerve was found in- 
timately connected to the tumor mass, which accounted for the 
acute pain she experienced on palpation. This was separated and 


the tumor mass removed. The sartorious had to be severed com- 
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pletely to remove the mass and the distal end was sutured to the 
semimembranous tendon. 

The tumor was sectioned and found to contain nothing but a 
large well organized clot, and sent to the pathlogical department 
for further study. 

Dr. J. A. Lanrorp. The tumor was about the size of a guinea 
egg, fairly well incapsulated, dark reddish in appearance, and of 
a fairly firm consistency. On sectioning, it offered some resist- 
ance to the knife and gave a sensation of grittiness in places. 
The cut surface was uniformly red in color, some areas being of 
a darker hue, marking the channel whereas the lighter bands were 
the wall of the vessels. In the wall of these vessels, we found a 
few areas of calcification which are sometimes present in these 
neoplasms. Microscopically, the structure was found to be a sim- 
ple angioma of the blood vessel type. These growths are benign 
in character in that they would not produce secondary growths 
elsewhere, but they will continue to grow and destroy the structures 
in which they are located, and will return unless every vestige has 
been removed. 

The patient had made a very good recovery, having no pain since 
‘he operation and is now ready to leave the institution in the next 
two or three days. 

Dr. KE. C. Samvuet. I wish to show tonight, some plates made 
by the aid of the Bucky diaphragm which we have just received. 
By means of this apparatus, we are able, to a large extent, to elim- 
inate the secondary radiation which has been a source of great 
trouble in making large plates of such portions of the body as the 


lumbar region. We are able with this method to cover completely 
a 14 x 17 plate getting at the extreme edges of the plate the same 


wealth of detail which we would formerly get over a small area 
by careful diaphragming. I wish to call sepecial attention to 
the soft tissue detail such as the kidney outline, even showing the 
upper pole of the kidney, which we rarely see. Here is a skull 
plate (picture shown) with the same clear detail throughout 
that we have gotten only exceptionally. We have again a lateral 
view of the dorsal spine which Dr. Hatch will agree is very dif- 
ficult to obtain. Another view is that of an A. P. dorsal spine, show- 
ing the vertebra clearly and distinctly. Again a lateral view of 


a dorsal spine, as well as some of the lumbar spine, in which can 
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be noted the clear detail of the sacrusn and coceyx. Here we heve 
2 plate showing a large, coralliform stone in the right kidney, the 
detail here being a little indistinct, owing to the inability of the 
patient to hold her breath. The left kidney has been removed ; 
therefore, we have no shadow on the left side. A great feature 
in the use of the apparatus is the ability to show the entire urinary 
tract of both sides of one plate. Here is one showing a peylogram 
of the kidney. These few samples of the work which we have hastily 
gotten together for your consideration will, I think, be sufficient 
to give you some idea of the range of its application and the in- 
formation to be gained. 
ANALYSIS OF HOSPITAL SERVICE. 


(Representing all discharges in December, excepting admissions prior 
to July Ist, 1920.) 








DIED TOTAL 

DEPARTMENT Total Cured Improv, Stat. 48 hrs. Dead. 
Ear, Nose and Throat......... 108 85 17 5 0 1 
rene ee ks 10 1 7 2 0 0 
Gastro-Intestinal rae tee 22 4 10 8 0 0 
Gynecological .................... 92 47 40 4 1 1 
Medieal ........ tee er cree 57 S 34 10 1 5 
Neurological .............. - 1 9 10 0 1 
SID on ceicicnstninisincaconsinnt 44 35 5 | 0 1 
OS eee 29 0 0 0 0 
ERNE SRN EE Se 3 0 0 0 0 3 
Orthopedic .................-. ota 14 1 7 6 0 0 
a EE ee ere 14 2 6 2 1 4 
Skin .... Deiedsieatesptaieicaccta 1 0 1 0 0 0 
RN eoicasienctemeeeisioes 146 79 50 8 1 9 
, | Rae Ear ae 561 292 186 58 4 25 

DEPARTMENT INFECTIONS DIAGNOSIS Tent. Consul- 

Insti. On Adm. Agree Disagree Addi. not given tations 
Ear, Nose and Throat .. a 108 0 0 0 0 
Eye Pu eter eI : 9 0 1 0 0 
Gastro-Intestinal ...... 17 3 0 2 0 
Gynecological ............ 1 . 73 8 11 0 4 
OO eee <r = 40 11 5 1 8 
Neurologieal .............. . 13 1 2 5 8 
Obstetrical .................. : 40 1 2 1 1 
eae = 29 0 0 0 0 
ee : 3 0 0 0 0 
COUUODOENE 5..-.ccenincnesccs . 1 14 0 0 0 0 
Pediatric ........ eae : : 1] 3 0 1 2 
RE een es. a 1 0 0 0 0 
Surgical ee ae 6 133 10 3 0 4 











Total 5 7 491 36 24 10 27 
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BULLETIN OF THE LOUISIANA STATE MEDICAL 
SOCIETY. 
By P. T. TALBOT, M. D., Secy-Treas. 
The Scientific Program for the approaching meeting of the State 
Medical Society, to be held in New Orleans April 19th, 20th and 
21st, 1921, is as follows: 


FIRST DAY, TUESDAY, APRIL 19, 1921. 
Morning Session, 9 o’clock. 
Call to Order : Dr. H. Dupuy, New Orleans, 
President, La. State Med. Soc. 
Invocation ,, F. D. Sullivan, S. J., 
Dean, Loyola Dental School. 
Address of Weleome seceseseceveeeeee Hon. A. J. MeShane, 
Mayor of New Orleans. 
Welcone on behalf of the Local Pro- 
fession . S. M. Blackshear, 
Pres., Orleans Par. Med. Soe. 
SECTION ON GENITO-URINARY AND RECTAL DISEASES. 
DR. H. W. E. WALTHER, New Orleans, Chairman. 
‘‘Treatment of Urethritis, with Re- 
spect to Some Important Compli- 
eations’’ . ; ..Dr. M. H. Foster, Alexandria. 
‘‘Factors that Make for Safety 
Prostatectomy ’”’ . A. Nelken, New Orleans. 


SECTION ON NERVOUS DISEASES. 
DR. J. A. O’HARA, New Orleans, Chairman. 
‘*A Statistical Study of Three Thou- 
sand Cases of Mental Diseases’’...Dr. Hy. Daspit, New Orleans. 
To Open Discussion ..Drs. L, L. Cazenavette and 
J. A, O’Hara, New Orleans. 
‘*Epidemie Encephalitis’’ aaa . L. V. Lopez, New oe 
To Open Discussion. , A . Holbrook, N. O., and 
. Connely, N. o. 
‘*Some Observations as to the Prog- 
nosis in Insanity’’ Dr. C. V. Unsworth, N. O. 
To Open Discussion cae ..Drs. Hy. Daspit and B. F. Gal- 
lant, New Orleans. 


Afternoon Session, Two o’clock. 


SECTION ON PEDIATRICS. 
DR. C. J. BLOOM, New Orleans, Chairman. 
‘*Aeute Lleo-Colitis in Children’’.......Dr. M. S. Picard, Shreveport. 
‘*Neglected Teeth of Children’’..........Dr. J. Ross Snyder, 
Birmingham, Ala. 
‘*Needed Hygiene’’ _-eseeeeeeee--Dr, Maude Loeber, N. O 


SECTION ON EYE, EAR, NOSE AND THROAT INCLUDING 
STOMATOLOGY. 
DR. F. C. BENNETT, Monroe, Chairman. 


‘*Reeent Progress in Ophthalmology’’..Dr. C. A. Bahn, New Orleans. 
To Open Disecussion.... vesessssseeeeeeee---Dr. John Seales, Shreveport. 











WwW te 


1 
{ 


Bulletin of the Louisiana State Medical Society. 439 


‘*Nerve Blocking Anesthesia’ ’.............. Dr. W. M. Johnson, N. O. 
ok... ff. Dr. R. C. Lynch, New Orleans. 
‘*Diagnosis and Susceptibility in ~~. 

REALL LLL REALE cd Dr. Wm. Scheppegrel, N. O. 
To Open Discussion...................... eatin Dr. Jos. Martin, New Orleans. 
‘‘Removal of Foreign Bodies from 

Cornea and Conjunctiva’’................ Dr. H. D. Bruns, New Orleans. 
To Open Discussion................... Pe Dr. T. J. Dimitry, N. O 


SECOND DAY, WEDNESDAY, APRIL 20, 1921. 
Morning Session 9 o’clock. 


SECTION ON RADIOLOGY. 
DR. L. J. MENVILLE, New Orleans, Chairman. 
‘‘Some Interesting Gastro-Intestinal 


Lcmpueemas pensions peasoeasenitle Drs. L. A. Fortier and T. T. 
Gately, New Orleans. 

Oe: TN csi sciccoventccnsieonreiai Dr. A. Henriques, N. O. 

‘(Situs Invereus’ ’...---....--<.:-.----~ DF, L. J, Wiliams, B. Rouge. 


SECTION ON GYNECOLOGY AND OBSTETRICS. 
DR. H. W. KOSTMAYER, New Orleans, Chairman. 
‘‘Ante-Partum Hemorrhage’’—Treat- 


IE cstissiisaxisroumdncunceelnnstcerasssealalae Dr. J. C. Grémillion, 
Alexandria. 


Cases’’ 


‘* Acute Diffuse Gonorrheal Periton- 

itis, without Tubal Rupture’’ Gelpi, New Orleans. 
‘*Cancer Prophylaxis’? .............-------.------ Dr. J. C. Willis, Shreveport. 
‘*Some Refinements in Hysterectomy 

with Special Reference to Cer- 

WE ccc cencessischiesnemnacmenahimnsjedicesteinbianaan Dr. S. M. D. Clark, N. O. 


SECTION ON GENERAL SURGERY. 
DR. G. M. G. STAFFORD, Alexandria, Chairman. 

‘*Kidney Surgery under Local Anes- 

thesia’’ ..Dr. C, W. Allen, New Orleans. 
‘*Some Fractures of the Base ‘Treated 

by Repeated Spinal Punctures’’....Dr. L. B. Crawford, Patterson. 

Afternoon Session, 2 o'clock. 

‘*Report of a Case of Tetany after the 

Third Partial Thyroidectomy’’......Dr. H. B. Gessner, N. O. 
‘‘Factors Influencing Mortality in 
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“— 
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Surgery of the Thyroid Gland’’....Dr. J. M. Batchelor, N. O. 
‘‘The Diagnosis and Treatment of 

Perforating Gastric Uleer’’ .-Dr. J. L, Wilson, Alexandria. 
‘*Surgery of the Gall-Bladder and 

Se eee he Dr. J. A. Danna, New Orleans. 
‘‘The Fundamental Properties and 

Therapeutic Uses of Radium’’........Dr. C. A. Voss, New Orleans. 
‘‘Treatment of Empyema’’.................... Dr. F. W. Parham, N, O. 
To Open Discussion........................... ...Dr, M. Bradburn, New Orleans. 


‘*Cholecystostomy versus Cholecy rstec- 
tomy Especially in the Aged’’......Dr. E. D. Martin New Orleans. 
Teo Open Diesweee..............:.-..... 4... Dr. Alfred C. King, N. O. 


. ‘How Apothesin compares with other 


Agents used in Spinal Analgesia, 
with Special Reference to a Near 
Accident in a Case of Prostatec- 
gigi nee ete leaer A ieiere Fanci neato! BAe Dr. P. J. Gelpi, New Orleans. 
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Evening Session, 8 o’clock. 





1, President’s Address..................... .....--Dr. H. Dupuy, New Orleans. 
2. ‘**The Physician as a Citizen’’.............. Mr. J. Zach Spearing, Member 


New Orleans Bar Association. 


THIRD DAY, THURSDAY, APRIL 21, 1921. 
Morning Session, 9 o’clock. 


SECTION ON BACTERIOLOGY AND PATHOLOGY. 
DR. O, L. POTHIER, New Orleans, Chairman. 


1. ‘*The Importance of Blood Sugar Esti- 
mations in the Diagnosis and Con- 
trol of Diabetic Conditions’’........ Dr. F. M. Johns, N. O. 
To Open Discussion....... Scioto Drs. I. I. Lemann and 8. C. 
Jamison, New Orleans. 
2. ‘*The Diagnostic and Therapeutic 
Value of Spinal Puneture in En- 
cephalitis Lethargica’’ sient Dr. G. H. Hauser, New Orleans. 
se Seer Dr. W. H. Seemann, N. O. 
3. ‘*The Practical Value of Slide Diag- 
nosis of Gonorrhea and Other 
Pyogenic Infections of the Genito- 
i. EEE Dr. A. Mattes, New Orleans. 
Te Goon Been... Dr. P. J. Kahle, New Orleans. 


SECTION ON DERMATOLOGY. 
DR. RALPH HOPKINS, New Orleans, Chairman. 


1. ‘*Report of Two Cases of Leprosy, ap- 
parently cured by Anthrax Vace- 
ON ties aman: oe Ge 
To Open Discussion w.---e---eDP, H. E, Menage, N. O. 

2. ‘*Eezematoid Dermatitis due to Ring 
Worm, Fungus’’ pustinaiaka 


2 


Dr. Ralph Hopkins, N. O. 


SECTION ON MEDICINE AND THERAPEUTICS. 
DR. T. P. LLOYD, Shreveport, Chairman, 


1. **A Plea for more careful examination 
as a means leading to more Ac- 
curate Diagnosis’’ aialipleneumanenl Dr. J. E. Knighton, Shreveport. 
2. **Bronchiectasis’’ sececeneeecececcereceeeee DF. G. S. Bel, New Orleans. 
Afternoon Session, 2 o’clock. 
3. ‘*On the Management of the Chronic 













Nephritic’’ scceccssaccerencesenseeeeeceeeee DF, A, A. Herold, Shreveport. 
4. ‘*The Treatment of the Soul’’ ....Dr. J. B. Elliott, New Orleans. 
5. ‘Some Renal Problems’’.......................Dr. M. L. Graves, 
Galveston, Texas. 
6. ‘*Diabetes and Pregnancy ’’.................... Dr. I. I. Lemann, New Orleans. 
7. ‘*Gall-Bladder diseases and its Treat- 


ment’? ... nesetiseetscsniantncmmmennmttte te bt evi. New Ovleanua. 
To Open Discussion... | Medical Aspect..Dr. J. B, Elliott, New Orleans. 
) Surgical Aspect..Dr. Wm, Kohlmann, N. O. 
8. ‘*Some Causes and Results of Chronic 


Intestinal Toxemia’’ — Lantern 
Slides sane ee re ee IS Dr. Allan Eustis, New Orleans. 
9, ‘*Gangrene in Malarial Infection’’....Dr. J. B. Guthrie, N. O. 
To Open Discussion..... . we Dr. C. W. Duval, New Orleans. 


. (Title unannounced) ; ...Dr. T. E. Wright, Monroe. 
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Special Evening Session, 8 o’clock. 
SECTION ON PUBLIC HEALTH AND SANITATION. 
DR. E. F. BACON, New Orleans, Chairman. 
1. ‘*Drug Addiction and Its Relation to 
Re GE eee es Dr. M. W. Swords, N. O. 


2. Title unannounced aahiitedin caesarean Dr. H. R. Crohurst, 
Washington, D. C. 


I wish to call your attention to the fact that on Thursday even- 
ing there will be a Special Session of the Scientifie body devoted 
entirely to Public Health and Sanitation. 


The Post-Graduate Committee of the Louisiana State Medical 
Society has arranged for the following very interesting program: 

During one week previous to the State Medical Society meeting 
(April 11th to 18th), and the week following the meeting, (April 
25th to May Ist), for post-graduate work, every member of the 
Louisiana State Medical Society will be entitled to the privilege 
of this course to be conducted by the Graduate School of Medicine, 
Tulane University, and the Loyola Post-Graduate School of Medi- 
cine. 

These schools have thrown open their doors to the members of 
our Society, at this time, and it will only be necessary for a mem- 
ber to show his 1921 Membership Card to gain admission to their 
valuable courses. 

During the week of the meeting, upon the days of April 18th, 
22nd and 23rd, Special Clinical features are being arranged at 
the various Institutions of the City of New Orleans whereby mem- 
bers of the State Medical Society, attending our meeting, will be 
viven the unusual opportunity of witnessing some of the most 
valuable Clinics held in the South. The exact details of these 
Clinical programs will be announced in our official program. 

We hope all the members of our Society, especially those in the 
rural districts, will avail themselves of this opportunity and show 
their appreciation to the members of this Committee and the La. 
State Medical Society, for arranging these additional features for 
our State organization. It behooves all, therefore, who need Post- 
Graduate work, to avail themselves at this time of these oppor- 
tunities. 








The following list of Committees is given out so that the Chair- 
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man and members of these Committees should know that the Louisi- 
ana State Medical Society expects a report from them at the com- 
ing meeting: 

STANDING COMMITTEES 

Committee on Scientific Work.—Dr. P. T. Talbot, chairman; Dr. A. 
Henriques, New Orleans; Dr. S. M. Blackshear, New Orleans. 

Committee on Public Policy and Legislation.—Dr. Clarence Pierson, 
chairman, Alexandria; Dr. Homer Dupuy, New Orleans; Dr. P. T. Talbot, 
New Orleans; Dr. I. Cohn, New Orleans. 

Committee on Publication—Dr. P. T. Talbot, chairman, New Or- 
leans; Dr. J. E. Knighton, Shreveport; Dr. Amédée Granger, New Or- 
leans. 

Budget and Finance Committee.—Dr. H. W. E. Walther, chairman, 
New Orleans; Dr. J. B. Larose, New Orleans; Dr. T. A. Roy, Mansura; 
Dr. V. F, Fuchs, New Orleans; Dr. E, M. Ellis, Crowley. 

Committee on Medical Education—Dr. L. R. DeBuys, chairman, 
New Orleans; Dr. J. E. Knighton, Shreveport; Dr. C. W. Allen, New 
‘Orleans. 

Committee on Memorial.—Dr. W. H. Seemann, chairman, New Or 
leans; Dr. J .A. O’Hara, New Orleans; Dr. J. N. Thomas, Pineville; Dr. 
A. E. Fossier, New Orleans; Dr. R. G. Holcombe, Lake Charles 

Committee on Medical Defense.——Dr. P. T. Talbot, chairman, New 
Orleans; Dr. J. C. Willis, Shreveport; Dr. Hy. Leidenheimer, New Or 
leans. 

SPECIAL COMMITTEES 

Committee on Public Health—Dr. T. A. Roy, chairman, Mansura; 
Dr. Louis Abramson, Shreveport; Dr. M. W. Swords, New Orleans. 

Committee on Health and Public Instruction—Dr. R. B. Wallace, 
chairman, Alexandria; Dr. R. Bernhard, New Orleans; Dr. R. O. Sim 
mons, Alexandria; Dr. P. Graffagnino, New Orleans. 

Committee on Cancer Research.—Dr. W. H. Harris, chairman, New 
‘Orleans; Dr. J. C. Willis, Shreveport; Dr. A. Henriques, New Orleans. 

Committee on Hospitals —Dr. J. W. Newman, chairman, New Or- 
leans; Dr. C, A. Weis, Baton Rouge; Dr. R. B. Harrison, New Orleans; 
Dr. L. J. Menville, New Orleans. 

Committee on Hospital Standardization.—Dr. R. O. Simmons, chair- 
man, Alexandria; Dr. J. C. Willis, Shreveport; Dr. H. W. Kostmayer, 
New Orleans; Dr. Louis Abramson, Shreveport; Dr. J. A. Estopinal, 
New Orleans; Dr. C. P. Gray, Monroe. 

Committee on Industrial and Economic Relations to Medicine.—Dr. 
I. Cohn, chairman, New Orleans; Dr. A. E. Fossier, New Orleans; Dr. 
W. H. Block, New Orleans; Dr. Geo. F. Roeling, New Orleans. 

Committee on Resolutions.—Dr. T. A. Roy, chairman, Mansura; Dr. 
B. W. Smith, Franklin; Dr. Louis ..bramson, Shreveport. 

Committee on Health Problems in Education.—Dr. A. A. Herold, 
chairman, Shreveport; Dr. G. C. Antony, Tioga; Dr. A. L. Whitmire, 
Orleans; Dr. H. P. St. Martin, Houma; Dr. S. L. White, Ruston. 

Committee to study Drug Addiction.—Dr. W. H. Seemann, chairman, 
New Orleans; Dr. Hy. Daspit, New Orleans; Dr. R. M. Van Wart, New 
Orleans; Dr. A, L. Levin, New Orleans; Dr. C. V. Unsworth, New Or- 


leans 
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Dr. A. E. Fossier, New Orleans, La., Chairman of the Committee on 
Arrangement for the American Medical Association Convention in New 
Orleans, 1920. 

The officers and members of the Louisiana State Medical Society 
should feel congratulated on being able to have secured the services of 
such an energetic and hardworker as Dr. J. J. Wymer, as Chairman 
of the Arrangement Committee for the approaching meeting. 

We feel quite sure that with his past record of accomplishments 
we can look forward to an unusual amount of entertainment and social 
arrangement for the visiting members of our profession. 


The House of Delegates of the Louisiana State Medical Society 
will be called to order on Monday morning, April 18th, 1921, at 
9 o’clock, in the Hutchinson Memorial Building, Tulane Medical 
College, 1551 Canal Street, New Orleans. 

The President of our Society, Dr. Homer Dupuy, has asked to 
have it announced that all meetings of the House of Delegates, also 
all Scientific Sessions of the Convention, will be called to order 
ON TIME, as specified in the program. Your kind co-operation 
in this regard is earnestly requested and the Delegates and Essay- 
ists should take special cognizance of this fact so as to be ON 
TIME and not delay the meetings. 

As you will observe, we have a very large program and it will be 
only by strict adherence to time limits of papers and discussions, 
and by opening sessions punctually, that we will be able to com- 
plete same. 

PLAN OF ENTERTAINMENT. 
First Day, April 19, 1921. 
Entertainment, Twelve o’clock. 

Luncheon, Loyola Post-Graduate School of Medicine. 
(Corner Villere and Tulane Avenue, opposite Charity Hospital.) 
Entertainment, Evening, Eight o’clock. 

A Stag Frolic—By the Committee. 

Theatre Party for the women guests and women members. 
Second Day, April 20, 1921. 


Entertainment, Twelve o’clock. 

Luncheon, by the Tulane College of Medicine, in the Hutchinson 
Memorial, 1551 Canal Street. 

Luncheon at the ‘‘Louisiane,’’ for Women Members only of the 

State Medical Society. 

Entertainment, 4 to 6 p. m. 

Automobile Ride, with refreshments en route, for the visiting and 

resident guests—women members and the lady members 
of the Committee. 
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HOTELS 
Reservations can be made in advance by writing the following 
Hotels: 








Grunewald, Mr. Geo. Weber, Manager. 
St. Charles, Mr. P. O’Shaunnessy, Asst. Manager. 
DeSoto Hotel, Mr. Vic. Lebeau, Manager. 
Monteleone, Mr, F. Kenney, Manager. 
Planters, Mr. H. A, Michel, Manager. 
Lafayette, Mr. Lyle Aschaffenberg, Manager. 


HEADQUARTERS 
Tulane College of Medicine, 1551 Canal Street, Hutchinson 
Memorial. (Walking distance from any of the Hotels). 





REGISTRATION 
Enter the basement of the building and register before going to 
the Meeting Hall, getting at the same time invitations to the func- 
tions arranged for your entertainment. 
Ladies accompanying members will be required to register and 
wear the official badge of the meeting, in order to participate in 
entertainment arranged for them by the Committee. 





MAIL 

All mail addressed in care of the Convention will be taken care 
of at the Registration office and a daily notice will be posted of 
letters received. 





INFORMATION 
Any matter that you are not posted on can be explained at the 
registration office. 
CLUBS 
The following Clubs have extended the courtesies of their home 
to all members of the Association, wearing the official badge and 
no admit card will be necessary : 






The Elks Club, Elk Place, Near Canal. 

Chess, Checkers and Whist Club, Bourbon near Canal. 
(The old Cosmopolitan Hotel.) 

Young Men’s Gymnastic Club, 224 N. Rampart Street. 


(Signed) DR. J. J. WYMER, 


Chairman Arrangement Committee. 








Dr. W. T. Patton, Secretary and Treasurer of the Orleans 
Parish Eye, Ear, Nose and Throat Club, wishes to announce that 
there will be a Clinical Meeting, of that body, on Monday, April 
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18th, at 8 p. m., in the rooms of the Orleans Parish Medical 
Society, 1551 Canal Street, New Orleans. All members and guests 
of the State Medical Society are cordially invited to attend. 

This meeting is to take place of the meeting announced in the 
last issue of the JourNaL for Tuesday, April 19th. 


On March 10th, 1921, there was an organization of the Parishes 
of St. Charles, St. John, and St. James, into a Tri-Parish Medical 
Society. The following officers were chosen: 

Dr. L. T. Donalson, Sr., Reserve, President; Dr. L. Cheves 
Tebo, Reserve, Secretary-Treasurer. 

Dr. L. A. Gaudin, of Convent, was elected President of the St. 
James Parish Medical Society. Dr. Geo. 8. Bel, of New Orleans, 
La., Councilor for the Second District, Dr. Homer Dupuy, Presi- 
dent of the Louisiana State Medical Society, and Secretary-Treas- 
urer Dr. P. T. Talbot, were present to assist in the organization. 

Dr. Bel delivered a Scientific and interesting talk on Pneumonia. 
His paper was enlightening and resulted in considerable discus- 
sion by the physicians present who expressed their gratitude and 
appreciation of the unusual opportunity afforded them in hearing 
such a Scientific paper by the essayist. 

The meeting was well attended by representative men of that 
district and gives all promises of being able to continue as a pro- 
gressive organization for Organized Medicine. 


At the Organization meeting of the Lafourche Valley Medical 
Society, held February 15th, 1921, it was accepted that the meet- 
ings of this Valley Medical Society would be held on the Second 
Tuesday of every third month, dating from February 15th, and 
time of meeting to be 11 a. m. Thibodaux, La., was chosen as the 
domicile of the Society and the first meeting in each year was en- 
titled the Annual Meeting. 

The following Committee on Constitution and By-Laws was ap- 
pointed by the President: Dr. H. C. Dansereau, Labadieville, Dr. 
G. E. Trosclair, Thibodaux, and Dr. P. E. Parker, Bourg. 

At the next meeting of this Society the following members will 
read papers: Dr. W. W. Pugh, Napoleonville; Dr. L. E. Meyer, 
Thibodaux; Dr. T. I. St. Martin, Houma, and Dr. C. M. Men- 
ville, Houma. THe N. O. Mep. & SurG. JouRNAL was chosen as 
the Official Journal. 
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Physicians in Natchitoches Parish held a meeting recently for 
the organization of Natchitoches Parish Medical Society. Dr. P. 
W. Prudhomme, of Natchitoches, was elected Secretary-Treasurer. 

Recently a meeting was held in DeRidder, La., for the reorgan- 
ization of the Beauregard Parish Medical Society. Dr. S. O. Tur- 
ner, of DeRidder, La., was elected Secretary. 





NEWS AND COMMENT. 


RESOLUTIONS ADOPTED BY THE BOARD OF THE LoyoLa PostT- 
GRADUATE SCHOOL OF MEDICINE on the occasion of the death om 
January 22, 1921, in the 37th year of his age, of Doctor Everard 
Mahler, an esteemed fellow-member. 


Whereas, His life though brief has merited by his uprightness and 
integrity, the deep esteem of his fellow citizens, and 

Whereas, His death is an irreparable loss and an unspeakable sor- 
row to his venerable parents, to his beloved and bereaved wife and 
children, and 

Whereas, His passing away has left a void in the homes and the 
hearts of the needy, the sore distressed and the suffering, whom he be- 
friended by his charity, comforted and served by his merciful aid and 
gracious and gratuitous professional services, and 

Whereas, His demise has deprived the medical profession of a most 
valuable associate who has merited undying gratitude by his efficient, 
unswerving and indefatigable fidelity to duty in his professional prac- 
tice and in the positions of trust and responsibility confided to him by 
the State Board of Medical Examiners and the Louisiana Medical So- 
ciety, and 

Whereas, In his death we bemoan the loss of a member of our 
Board of Directors of the Loyola Post-Graduate School of Medicine, to 
whom we feel most deeply indebted as to one who, looking forward 
with the largeness of aim and the disinterestedness of purpose of a 
truly great man to the greater good of humanity, identified himself 
with the school and at all times manifested an encouragingly active 
and hopeful interest in the development of this most promising institu- 
tion, Therefore 

BE IT RESOLVED, That we, as a token of our gratitude and a 
mark of our esteem, approve and adopt this brief summary of his life, 
his sterling worth and valuable services as a citizen, as son, a husband, 
a father, a friend, a professional man, a member of our Board of 
Directors, and that we order these resolutions spread on our minutes 
with the hope that his name and his memory be preserved in perpetuity, 
and 

BE IT RESOLVED, That we tender to his venerable father and 
mother, to his devoted and sorrowing wife and children our most heart- 
felt sympathy and compassion in their grief and sadness, and that we 
order a copy of these resolutions to be sent to them by the Secretary 
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of the Board of Directors of the Loyola Post-Graduate School of 
Medicine. 


Also the following, passed on March 2, 1921. 


Whereas, It has pleased the Almighty in His infinite wisdom to take 
from our midst Dr. Philip Bergé, a member of the Faculty of this 
School; and 

Whereas, Dr. Bergé was known to all by his sterling qualities as a 
man, his untiring efforts as a scientist, clinician, and as one who was 
ever interested in the welfare of the sick and afflicted; and 

Whereas, His services were always at the disposal of the poor and 
needy, and he was ever ready to help a friend; 

BE IT RESOLVED, That the death of Dr. Bergé is a distinct loss 
to this Community, and especially to the sick and needy who had been 
the beneficiaries of his kind and willing heart. 

BE IT FURTHER RESOLVED, That this Board deeply mourns his 
loss and extends to his family its heartfelt sympathy in their bereave- 
ment. 


THE FatRcHILD ScHoLarsHIP. In accordance with joint action 
of the American Pharmaceutical Association, the American Con- 


ference of Pharmaceutical Faculties and National Association of 
Boards of Pharmacy, the Fairchild Scholarship is to be awarded 


on the basis of competitive examination to candidates who are high 
school graduates and who have successfully finished their first 
year’s work in a School or College of Pharmacy, or Department 
of Pharmacy of a University, member of the American Conference 
of Pharmaceutical Faculties. Each school, college or department 
of Pharmacy is limited to two candidates. 


Henry aNnD Diana L. GITTERMAN MeEmorIAL Funp. A prize 
competition is announced by the Jewish Publication Society of 
America for the best essay or study upon the subject connected 
with the history of the Jews or their contributions to the general 
purposes of modern civilization. In connection with this general 
offer a prize of one thousand dollars is offered for an original 
study in the English language dealing with “Contributions of Jews 
to Hygiene.” The competition is open to members of the faculties 
and to graduate students of universities in the United States. 
Professional schools and institutions of research (including hos- 
pital, municipal, state and federal laboratories) are considered to 
be in the same category as graduate schools of universities. Fur- 
ther details regarding the matter may be taken up with The Jewish 
Publication Society of America, 1201 North Broad Street, Phila- 
delphia, on or before November 1, 1922. 
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GLOVER’s CANCER SERUM. Literature is being received by phy- 
sicians about Dr. Glover’s Cancer Serum. This is stated to be a 
serum from immunized horses and is claimed to have a specific 
action on every known type of cancer. The advertising offers to 
send the serum on receipt of price. While this seems to indicate 
that Glover’s Research Laboratory, from which the literature comes, 
has received a permit from the U. 8. Public Health Service licens- 
ing the interstate sale of the serum in the United States, no such 
license has been issued. (Journal A. M. A., Jan. 1, 1921, p. 52.) 


Union Heattn Center. The International Ladies’ Garment 
Workers’ Union has established a union health center in New York 
City, to guard and promote the health of the workers in the gar- 
ment industry. This is the first health center to be established on 
an industrial basis and will serve some 100,000 workers. 


ADDITIONAL BeDs FOR AMERICAN EX-SoLpIers IN HOospPITALs 
NEEDED. The Surgeon General of the Public Health Service 
wants $30,000,000 to provide additional beds for American ex- 
soldiers suffering from tuberculosis, mental diseases and other 





afflictions which can be charged to their service to their country. 
So far from declining the number of such patients is increasing at 
the approximate rate of 1000 per month, according to the Surgeon 
General, and it is expected that by the time the peak is reached 
in 1927 or 1929, from 30,000 to 35,000 beds will be required. An 
analysis of the 1919 War Risk Insurance hospital patients shows 
that 7586 were suffering from tuberculosis, 5680 from neuropsychi- 


atric ailments and 5743 were undergoing general treatment. 


INCREASE IN Gorrer. Scientists in England and America have 
noted a great increase in reported cases of goiter, especially of the 
exophthalmic type. This is attributed. to conditions of strain and 
worry existing during the war. Far more cases are reported among 
women, 


DEATHS FROM CHILDBIRTH IN 1919. It is not generally known 
that approximately 18,000 American mothers died in childbirth 
in 1919. One of every ten children born alive in the registration 
districts of the United States in 1918 died before reaching the age 
of one year, more than half the deaths being preventable. Ap- 
proximately a fifth of all the deaths in the United States last year 
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were of children under five. Practically seventeen million school 
children are without medical supervision. For a number of years 
there has been a gradual decline in the general death rate, ac- 
companied by a similar decline of infant mortality due largely 
to better administration of the various Public Health organiza- 
tions. The present program for caring for public health accord- 
ing to Dr. Cummings, the Surgeon General of the Public Health 
Service, includes industrial hygiene, rural hygiene, railway sanita- 
tion, the water supplies, the milk supplies, sewage disposal, cam- 
paigning against tuberculosis, malaria, venereal diseases, diseases 
of infaney and childhood, and it will undertake the collection of 
morbidity reports and organization of training or reserve forces 
for duty in emergencies. 


Cuitp WELFARE IN Mexico. The first child welfare congress 
ever held in Mexico took place at Mexico City, January 2, 1921. 
Some 200 physicians from all parts of Mexico attended. It is 
stated that the mortality among the children in Mexico is startling 
and that in Mexico City alone 75 per cent of the deaths are of 
children under 16 years of age. 


3RITISH Birtus Hicguest Recorpep. According to the official 
report of the Registrar-General, births in England and Wales dur- 
ing 1920 reached the highest figure ever recorded, and the death 
rate was the lowest. The birth rate was 25.44 per thousand and 
the death rate was 12.4. The deaths of infants under one year 
were 80 per thousand. 


DEATHS OF PHYSICIANS IN 1920. During 1920 there were 2,379 
physicians whose deaths were reported in the United States and 
Canada. On an estimate of 160,000 physicians in the United 
States and Canada, this is equivalent to an annual death rate of 
about 14.81 per thousand. The average annual mortality rate for 
the period from 1902 to 1920, inclusive, was therefore, 15.46 per 
thousand. Of the 2272 decedents whose age was stated, 37 were 
under 30; 174 between 31 and 40; 351 between 41 and 50; 463 
between 51 and 60; 541 between 61 and 70; 436 between 71 and 
S80; 208 between 81 and 90 and 19 between 91 and 100. The 
greatest number of deaths for a given age occurred at 63 and 64 


vears, at each of which ages sixty-five deaths are noted. 
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Aip To Russian Puysicrans. A number of Chicago physicians 
have formed an organization under Dr. George B. Hassin, Chair- 
man, with office at 3155 Jackson Boulevard, for the medical re- 
lief of Russia and with the purpose of collecting and transmitting 
to the medical profession of that country the things most needed. 
An appeal is made to physicians, scientific societies and medical 
research laboratories to donate from their equipment whatever 
they can spare. Reduced to almost half their number by the war, 
it is said that the Russian physicians have to fight disease without 
drugs, medical supplies, instruments and other necessities. 


CREMATION OF HumAN Boptes. According to a report of the 
Cremation Society of England 1800 human bodies were cremated 
in Great Britain during 1920. Among the scientists of note whose 
bodies were cremated were those of Sir William Osler and Dr. 
Cecil Lyster. 


INTERNATIONAL Socrety oF Urotocy. The Congress of the 
International Society of Urology will be held in Paris, July 5-6, 


1921. The three questions on the order of the day are: Nephritis 
with uremigenic syndrome; late results of treatment of traumat- 
isms of the ureter, and pyelography. 


THe NatIonaL Researcn Counctt has established a Research 
Information Service as a general clearing house and information 
bureau for scientific and industrial research. This service, on re- 
quest, supplies information concerning research problems, progress, 
laboratories, equipment, methods, publications, personnel, funds, 
and so forth. Ordinarily, inquiries are answered without charge, 
but when this is impossible because of unusual difficulty in secur- 
ing information, the inquirer is notified and supplied with an esti- 
mate of cost. Requests for information should be addressed Re- 
search Information Service, National Research Council, 1701 
Massachusetts Avenue, Washington, D. C. 


IMMUNIZATION AGAINST YELLOW Fever. Heretofore work in 
yellow fever control has been entirely that of prevention of infec- 
tion, by controlling breeding places of the mosquito which carries 
the yellow fever germ. The isolation of the yellow fever germ has 
made it possible for Dr. Noguchi-to develop a serum which it is 
believed will reduce the mortality from yellow fever and a vaccine 
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which gives promise of protecting the non-immunes against con- 
tracting the disease. In New York vaccination of people going to 
tropical countries is being made. Over a year ago the Rockefeller 
Institute sent three hundred bottles of the vaccine to Mexico; 
other shipments have been made since then, the latest on November 
10. The Central American countries are so well convinced of the 
efficacy of Dr. Noguchi’s vaccine that they are permitting travel 
without quarantine detention of those who have been successfully 
vaccinated. 


REDUCTION IN NUMBER OF RED Cross DIVISIONS IN THE UNITED 
States. The Central Committee of the Red Cross has decided 
that the number of divisions in the Red Cross shall be reduced 
from thirteen to seven. 


THe AMERICAN INSTITUTE OF MEDICINE. This is an institu- 
tion which was organized in 1919 and has for its purpose the effort 
to keep the busy physician in touch with the medical and surgical 
activities of the world. There is a Library Department, a research 
and Special Service Department, or a joint Department comprising 
both of these, and a Specialist Department. The Institution is 
glad to furnish information regarding its work, its staff, personnel 
and other matters of particular interest to prospective members. 
Information regarding the business integrity and standing of the 
Institute may be obtained from the usual commercial agencies, or 
from the Institute’s banking connection in New York. Out of 
town physicians are cordially invited to visit the offices of the 
Institute when in New York City. 


Re-ELECTED FOR SPECIAL JOURNALS OF THE A. M. A. At the 
meeting of the Board of Trustees of the American Medical Associa- 
tion held on February 5, the following fellows were re-elected for 
terms of six years to positions on the editorial boards of the special 
journals published by the association as indicated: Richard C. 
Cabot, Boston, Archives of Internal Medicine; John Howland, 
Baltimore, American Journal of Diseases of Children; Samuel T. 
Orten, Iowa City, Archives of Neurology and Psychiatry; Martin 
E. Engman, St. Louis, Archives of Dermatology and Syphalology. 
E. S. Judd, Rochester, Minnesota, was elected to the editorial 
board of the Archives of Surgery, succeeding Dr. William Mayo, 
who resigned. 
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New PReEsIDENT FOR YALE University. By unanimous vote 
the Yale Corporation elected James Rowland Angell as president 
of the university to succeed Arthur Twining Hadley at the close 
of the present university year. Dr. Angell is the son of the late 
President Angell of the University of Michigan. The election of 
Dr. Angell to the presidency of Yale comes as a result of ten 
months of study on the part of the Corporation to decide on the 
strongest man in America for the position. Some eighty names 
were under consideration for the position. 


MerETING OF AMERICAN DruG MANUFACTURERS’ ASSOCIATION. 
The tenth annual meeting of the American Drug Manufacturers’ 
Association will be held at the Hotel Biltmore, New York City, 
April 11-14. The convention will deal for the most part with the 
changes wrought by the present economic state of the country, the 
alcoholic medicinal problem and the problem of the sales tax. 


E1GHty-E1igGHTH ANNUAL MEETING OF THE TENNESSEE STATE 
MepicaLt Association. This meeting will be held at Nashville 
on April 12-13 and 14, under the presidency of Dr. L. L. Sheddan, 
of Knoxville. There are few societies of any kind which have held 
eighty-seven annual meetings and the medical societies with as long 
a record of continuous service as that of the Tennessee State Medi- 
cal Society are very few indeed. 


MapAME Currie To Vistr AMERICA. Madame Marie Curie plans 
to come to America in May and will make quite an extended visit, 
according to an announcement by Dr. F. C. Wood, of the Crocker 
Memorial Cancer Research Laboratory, Chairman of the Com- 
mittee which is to receive Madame Curie. Madame Curie, during 
her stay here will receive a gram of radium with which to experi- 
ment, the gift of a number of American women now engaged in 
raising the Madame Curie Radium Fund. Only women will be 
permitted to subscribe to this fund. 


CANCER IN New York. The greatest number of deaths from 
cancer in one week in New York City is said to be 125, an average 
of about 18 a day. During 1920 there were 5361 deaths recorded 
in New York City from cancer, against 5026 in 1919, which is an 
increase of over 6.6 per cent. Against this the general yearly in- 
crease in cancer mortality in the whole United States has common- 
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iy been between 2 to 3 per cent. From July 1 to December 31, 
2691 deaths from cancer were recorded, and only 2669 from tuber- 
culosis, giving an excess of 22 cancer deaths. 


RAILWAY TRAVELERS TO HAVE CERTIFIED WATER. The danger 
to railway travelers, so far as typhoid fever, dysentery and other 
water-borne diseases are concerned, has been considerably lessened 
through the efforts of the U. 8S. Public Health Service, working 
in co-operation with the state boards of health throughout the 
greater part of the country, in having the water tested which is 
used on trains for drinking and cooking. Within the next few 
months, it is expected that a similar protection will be afforded to 
passengers on river and lake steamers and to ocean steamships sail- 
ing from American ports. 


X-ray Frxcer Prints. Dr. Henry Beclere of Paris is reported 
to have proposed to the police service of that city a new and im- 
proved method of “fixing” finger-prints for permanent identifica- 
tion. The method calls for the rubbing into the lines and mark- 
ings of the fingertips of a preparation of carbonate of bismuth or 
some other salt, which, when the fingers are photographed by means 
of the X-ray, shows corresponding opaque marks in the picture 
thus made. The Medical Record, in noting the above, observes fur- 
ther that an additional advantage consists in the fact that the 
radiographic picture shows also the skeleton of the fingers and the 
outlines and special form of the nail. 


Dr. AMEDEE GRANGER WAS GRANTED A Basic PATENT by the 
U. S. Government for his new method of localizing foreign bodies 
in the human tissues by means of the X-rays. This patent not 
only covers the localizing instrument invented by the Doctor in 
1917 but any device employing the same method. Early in 1918 
the Granger Localizer was adopted by the Medical Department of 
the Navy. The Medical Department of the Army did not adopt 
the localizer but has been using the method. One of the localizers 
was sent to the Military Hospital of the Val-de-Grace in Paris 
where it is still in use. For this action and because of his other 
contributions to the science of Radiology the French Government 
has recently bestowed on Doctor Granger the decoration of the 
“Palmes Académiques” which carries with it the title of Officer 
of Academy. 
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Personas. Drs. P. Graffagnino and W. O’D. Jones have been 
appointed house surgeons of the Charity Hospital. Drs. Sam 
Hobson and E. L. Irwin have been appointed from the internes 
house officers to serve on the medical staff. Drs. Graffagnino and 
Jones have succeeded Drs. J. E. Landry and M. J. Gelpi, resigned. 


Removats. Dr. C. M. Toler, from Elizabeth, La., to Ault, 
Colorado. 


Diep. Dr. Otto Ehlinger, of New Orleans, on February 28, 
1921. 

Dr. Joseph Conn, of New Orleans, on March 4, 1921. 

On March 21, Dr. Wm. A. Kohlmann, of this city, aged 58 
years, a director of the Loyola medical school and professor of 
gynecology in Loyola post-graduate medical school. Dr. Kohlmann 
was one of the country’s high authorities on gynecological surgery. 
He was a member of the American College of Surgeons, Chairman 
Medical Staff of Touro Infirmary and one of the chiefs of the 
gynecological service of Charity Hospital. 





BOOK REVIEWS AND NOTICES 





All new publications sent to the JouRNAL will be appreciated and will invariably be 

promptly acknowledged under the heading of “Publications Received.” While 
it will be the aim ef the JouRNAL fo review as many of the works accepted as 
possible, the editors will be guided by the space available and the merit ef re- 
spective publications. The acceptance of a book implies ne ebligation te review. 








Refraction and Motility of The Eye, by Ellice M. Alger, M. D., F. A. 

Cc. 8S. F. A. Davis Company, Philadelphia, Pa., 1920. 

In this second edition of a most popular book the author has 
brought the subjects up to the present time. The book contains the 
originally prepared lectures that the writer has been giving to his post- 
graduate students; it is very nicely gotten up and is most pleasing to 
review, for it is well illustrated and is not a collection of laws govern- 
ing refraction and motility of the eyes, but a practical book without 
sacrificing the essentials. It is to be recommended as a text-book for 
the post-graduate student as well as the undergraduate student. In brief, 
‘*it is a post-graduate course on refraction and motility of the eye,’’ 
and is presented in a style which is easily comprehended. 

T. J. DIMITRY. 





Heart Affections, Their Recognition and Treatment, by 8. Calvin Smith, 
M. S., M. D. Philadelphia. F. A. Davis Company, 1920. 
The author has aimed to make a book that does not presuppose 2 
knowledge of the subject and that strives to encompass in small volume 
sufficient fundamentals of anatomy, physiology, pathology, and treat- 
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ment to give the busy physician a working knowledge of the more recent 
advances in studies of the heart. That such knowledge is greatly needed 
by many of our profession is unquestioned and a careful perusal of this 
work indicates that the author has come close to realizing his aim. 
The chapters on examination of the patient, including those on the 
graphic methods, are especially to be commended. Many clinicians of 
experience will differ with Dr. Smith’s views as to the value, method 
of action, and dosage of various so-called cardiac drugs. It hardly 
seems credible in the light of the clinical reports of Eggleston, Canby 
Robinson, and practically all modern clinical students of heart diseases, 
that an author should at this date write ‘‘even though as much as three 
drams (of the tincture of digitalis) in twenty-four hours be thus ad- 
ministered,’’ as if that were an exceptionally large dose. The excellent 
typographical work is to be highly commended. é. = Be 


PUBLICATIONS RECEIVED 


THE MACMILLAN COMPANY, New York. 

American Red Cross Work Among the French People, by Fisher 

Ames, Jr. 
Cc. V. MOSBY COMPANY, St. Louis. 

Practical Tuberculosis, by Herbert F. Gammons, M, D. 
F. A. DAVIS COMPANY, Philadelphia. 

Optimistic Medicine, by A Former Insurance Man, 

W. B. SAUNDERS COMPANY, Philadelphia and London. 

The Medical Clinics of North America, Vo. 4, No. 4, January, 1921. 
WASHINGTON GOVERNMENT PRINTING OFFICE, Washington, D.C. 

Annual Report of the Surgeon General of the Public Health Service, 
for the year 1920. 

U. S. Department of Agriculture Service and Regulatory Announce- 
ments. Supplement. Notices of Judgment Under the Food and Drugs 
Act. February 9, 1921. 

Public Health Reports, Volume 36, Nos. 5, 6, 7, 8. 

Public Health Bulletin No. 108. 


MISCELLANEOUS: 
Transactions of the American Pediatric Society, 1920. 
Johns Hopkins Hospital Reports, Vol. 20, Fasciculus 1 and 2, Vol. 


21. Fasciculus 2. The Johns Hopkins Press, Baltimore. 


REPRINTS. 

The Epidemic of Pneumonia Following Influenza at Camp Logan, 
Texas, by Drs. J. N. Hall, M. C. Stone and John C. Simpson. 

Appendicitis at Camp Logan as a Sequel to Influenza and Pneu- 
monia, by Drs. J. N. Hall and Frederick G. Dyas. 

Epigastric Hernia in the Soldier, by J. N. Hall, M. D. 

Empyema: Clinical Diagnosis; X-ray Diagnosis, by J. N. Hall, M. D. 

Sobre Encefalitis Letargica, by Dr. G. B. Cavazzutti. 

Dispositifs D’ Amelioration Des Membres Artificiels (1), by Dr. M. 
Gabriel Bidou. 

Mis Treinta y Siete Dias De Ayuno (Auto-Experiencia), by Dr. Luis 
C. Maglioni. 





Mortuary. 


MORTUARY REPORT OF NEW OELEANS. 


Computed from the Monthly Report of the Board of Health of the City of 
New Orleans, for February, 1921. 








CAUSE. 


Colored. | 





Typhoid Fever 
Intermittent Fever (Malarial Cachexia) 


Scarlet Fever 

Whooping Cough 

te omaangy and Croup 

Influenza 

Cholera Nostras 

I ONT SINIIUD nigc.d:siniannciammiomer siimadpainn 
Tuberculosis 


Alcoholism 

Encephalitis and Meningitis 

Locomotor Ataxia 

Congestion, Hemorrhage and Softening of Brain 
Paralysis 

Convulsions of Infancy 

Other Diseases of Infancy 

Tetanus 


Heart Diseases ............-.-.- 

EE ee cree ae ne ee ee 
Pneumonia and Broncho-Pneumonia 

Other Respiratory Diseases 

Uleer of Stomach 

Other Diseases of the Stomach 

Diarrhea, Dysentery and Enteritis 

Hernia, Intestinal Obstruction 

Cirrhosis of Liver 








Simple Peritonitis _.........-- 
Appendicitis 

Bright’s Disease_ 

Other Genito-Urinary Diseases 
Puerperal Diseases 

Senile Debility 

Suicide 








Still-born Children—White, 19; colored, 15; total, 34. 

Population of City (estimated)—White, 290,000; colored, 110,000; total, 400,000. 

Death rate per 1000 per annum for Month—White, 14.03; colored, 23.35; total, 
16.59. Non-residents excluded, 14.55. 


METEOROLOGIC SUMMARY (U. S. Weather Bureau). 
Mean atmospheric pressure 30.10 
Mean temperature 60. 
Total precipitation . 1.94 inches 
Prevailing direction of wind, southwest. 








